MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F: 
AR: CERTIFICATE OF DEATH vee pun nl O43 


ne Lael 2. eee ee {Where deceased lived. If institution idence befars cdmission) 
°. - a.$ b. COUNTY 7 
eadtga varus bee Yys ¢ f ti nexGe 


2 

b. CITY OR TOWN (If outside cofporote ite] [¢, LENGTH OF STAY IN 1b (if gutside conporote limits, write RURAL ond give neorest fovh) 
RURAL oa give, é > 

Ung | - i Ant Cy ATs v I(r ¢ : 

3. NAME OF HOSPITAL (if not in héspitol, gife street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION é els ON A FARM? 
Bartling Rest Home ARO ves C] No 

. NAME OF First Middl 1 4. DATE v6 

DECEASED ' lA) eee ‘ ls DA Month Day ; 

(Type or print) vAN GC. Vem Dy ; eatn //1 Aig 

. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [© DATE OF BinTH ° 


poi DivorcED [] rv Ty ad 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (Stote af foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
during mpst of working life, even if retired) ‘) 
SONS : bak 
[AME 


13. FATHER'S NAME 14. MOTHER'S MAIDE! 


Charres WAS a I aren. Myo 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFOT A Address. 
NA 


{Yes, no. a unknown) Ut yes, give wor of datesiof service) "ny 5 « Was ; 2 Ly wn F706 5oD 


18. CAUSE OF DEATH [Enter only ane cause per line for (a}, {b), and (¢). ] rm INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: oS =~ ¢ “9 fp) so 
IMMEDIATE CAUSE (9). 3Le 4 as} 
Fi 7, 


4 DUE TO 


ed with 


the funeral directar, 


i y 
Pages 1 and 2 shauld be 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


. AGE (I 
Jost birthday) 


Then please remave corban papers. 


Conditions, if any, which (6) 
gaye cise to immediote 

cote (0), stoting the under (| OVE TO 
lying couse lost. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aoa 


yes] NO (2. 


permit. 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ne Te Ee 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, ; ity ar town) (County) (State) 
Hour a.m. White Nat while factory, street, office bldg., etc.) 
jot work [[] at work [7] ' 


p.m 
H = 

21.1 ai thot | gftended the deceosed from, apts. fecha WIL to JA. - 22,19 3gfthat | last sow the deceased 

olive on_ ond thot deoth occurred o ZT LZM, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or stote) 7 Dane onag 
CODD TAN ae 5-29 


RUNS James M. Whitlock : Pe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Tet, a 
‘ E neoln Suh | 


« 19 J 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2: EGISTRAR'S: SIGNATU, 

F H 
tobert A. Pumphrey Beth a DATE 58 ‘ eae 
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by the haspital ar attending physician. 


may be ret 


TO FUNERAL 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. ~~ 


page 3 shauld be detached far use as the burial-tran: 


© HOSPITA 


ecessary, please exe- 
Poge 4 should be 


If any delay 
File poges 1 and 2 with the registror prior to burial, 
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TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 
or removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
PICA L EXAMINER'S CERTIFICATE OF DEATH k 3440 


jeg. Dist. 


1 ee! OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion) 
° 


ae Montgomery marvuano |} ° SE Maryland B. COUNT ge 


b. cry OR TOWN lif evitide corporote fimin, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘end give neares! town 
Bethesda mine Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / d, STREET ADDRESS ONG pani 


#1 Farmington Drive 3106 Spring § ves O) NO 


3. NAME OF i i 40M 
NAME ¢ Fit Middle TE Month 


type or pit Clifford B Allen bam March 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH bee ipctioke 
Male White wiooweoe] —_ovorcen] | 15 May 1873 84 on. 


Wo. USUAL OCCUPATION (Give kind of work eels KIND OF BUSINESS OR INDUSTRY | nn ra (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f° even 


pining Gar Steerdseusid| Redilroad Nova Scotia UsSshe 


\] 13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


Felina Aronald 


‘no O)y-1 88530 Mary Estelle Smith  Ch.Ch, Md. _—s_—> 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


Pi L 
TTR creeontiae Coronary Occlusion min, 


’ . DUE TO 
Conditions, if ony, which w___ Arteriosclerosis 10 years 
gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost. (gj 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}/19. ee oe 


yes] Nox) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port II of item 18.) 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, iy orem {County Tel 
Hour 6. m. While Net while foctory, street, office bldg., etc.) | 
pom. 19 ot work [] ot work ' 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection KJ, Inquiry [xX], ond find thot 
death resulted from: Natural couses J], Accident [], Suicide [], Homicide [7], Undetermined couse [7]. 


uf 7). [Bel : ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER [_] 
awe es, oe : ™ DEPUTY MEDICAL EXAMINER [2 20 March 1958 


720. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
mete Leesburg 


MEDICAL CERTIFICATION 


AcTU, 
SGWATUR 


MARYLAND STATE DEPARTME! ; OF HEALTH—BALTIMORE, 18 
Iten =v ie ya -m 
3496" "CERTIFICATE OF DEATH 


ell 


4687 


Reg. Dist. No. 215 A 


” 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNT . STATE 


( = 


8 
8 


£ 
x 0. STAI 
9 . COUNTY 
3 Montgome eae District of Columbia 
ow b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) Vv 
52 RURAL ond give peores! town] : ‘ 
23 Bethesda a 8 days Washington Nad Be 
2 > d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
- 4 } OR INSTITUTION ON A FARM? 
= U.S. Naval Hospital, Bethesda, Mi. 2420 1L6th Street, N.W. ves () NOR) 
3 = 
o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF y 
x {Type or print Lue Drake ALTHOUSE bears ==©March eS See 
& 5. SEX 6. COLOR OR RACE |7. »wanRieD L] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] Month: ir 
Female White |wooweog —oworcro] | 21 May 1881 ree ea ee 
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Wa. USUAL OCCUPATION (Give kind af work dane! 


2 ap ostiok ON IGiy Toned 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
z Gradimashot toring’ enevon tl rere : 
2 Housewife Housewife South Carolina U.S. 
o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Charles M. DRAKE Elizabeth GALVIN 
3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
Tex, no. oF unknown} {IE yes. give wor or dates of rervice) 
No | -- Unknown (Sister) Mre. Jospehine D. Foley (Same As #2) 


INTERVAL BETWEEN 


Then pleose remove carbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


tae 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 
~ 
3 PART I, DEATH WAS CAUSED BY: é ; - a p PN eee 
= r _” IMMEDIATE CAUSE (9), c COP C4 SHA ch fhe leneg 
$ POUR DUE TO 
& 
o> Conditions, if ony, which (bp. 
Eo Gove rise to immediote 
Bc couse (0), stoting the under: ( DUE TO 
g%=2 lying couse fost. te) 
#E 5° a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
~ zo Ee 
a5) 8 ib: ves$f]_ No 
PoZs  ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port € ar Part Il of item 18.) 
BS Ss & {OR CONTRIBUTING CJ CAUSE OF DEATH 
E825 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.293 a Hour 0. m. While Not while SNS ORR ey EG: ME) 
SESE : ae 19 lot work [] ot work t 
=-5r 
S52 h 21. | certify that | attended the deceased from_5_ January _, 19.58, 19.58 thet U4 he d 
8233 4 attended the decea: om._2. #8BUary._., 19.29, ta. , 19.22._,that | last saw the deceased 
2 L ‘ 
rs $2 olive on. March __ 1958 ., ond that death accurred at. 03 LOP + M, fram the causes and an the date stated abave. 
Re ° 3 rs ADDRESS (Street, city or town, stote) DATE SIGNED 
a a AL 
oe: SIGNATURE mo, U.S. Navel Hospital, Bethesda, Md. 3-5-58. 
.- a 
O42 s PHYSICIAN'S 
ozs ane inns Burt C. U.S, Naval Hospital, Bethesda, Md. 
82°99 Re. ae ea 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
z2 25 pecil 
eg at (Bur am -7-58 / Arlington Nat'l Cemeter Arlington, Virginia 
= 


2da. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
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VS AIS (4) 90 b 
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funeral directar, 
uld be filed with 
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Pages 1 and 


Then please remove carban papers. 


‘OR: After this certificate has been signed by the attending physician and campletely 


the haspital ar attending physicion. 


pe 


page 3 should”be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retain, 


TO FUNERAL 


VS AIS5 (4) 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


B 


15M 10/57 


y 


i. T3/FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
3486 CERTIFICATE OF DEATH neg. ou QO FEL 


si ear 2. ee (Where deceased lived. If institution: Residence before admission) 
o. * b. COUNTY 
MARYLAND 
Montgomery Idaho 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town} , 
esda Lewiston 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
es 0 Powe Avenue ves []_ No Gt 
3. NAME OF First Middl Lost 4. DATE Ye 
DECEASED ra ke OF eit me < 
pe crete) Vivienne Marie Anderson DEATH March Us, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
lost birthday) Roe TN 
Female hite qeoowen Bil ipvorceo' Eo dune Bie 2922 as 
| Wp. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ousewife None __ Montana Uae o shi 


14. MOTHER'S MAIDEN NAME 


aren Ox Clella Stiff 


15, WAS DECEASEDEVER IN ‘ARMED FORCES? |16. SOCI RITY NO. |17. INFORMANT . Addi 
No 5 71-25-88 he inica ente Bethesda Marviand / 
1B. CAUSE OF DEATH [Enter anly one couse per line fafedo}. (b). ond (c).] INTERVAL RET We) 9 
(3 lz 2 id ONSET QD DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) y. et tt 
Wi . DUE TO - Au . ao 7! : = ; 
Conditions, if ony, which a (mn rau Calarge //44 tiny 2 Opt 
gove rise ta immedion |S x : x ’ 
couse (0), stoting the under- = hid Wy ’ 
lying couse lost. to z ‘C Mntaas A SS flere Lf fe? 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOW GAVEN IN PART Mo) | 19. phe psy 


ves BJ NOT] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] of work J t 


21. | certify that | attended the deceased fram January 12 _, 1958 _, ta March Uk ____, 19.98 that | lost saw the deceased 
alive on March Uy pee. 254 58 : that death occurred otl238_ Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


scwat £4 : OVI >, The Glinical Center 3/ih/58 __ 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county} (Stote} 


3/14/58 Memorial 


a 
23 Rabe DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
obert A. Pumphrey~Bethesda, Md. pate MAR 4B 'S8 ( by { / 


‘A nvaund 


eset ST UV! 4 


A> 
WIG) ANA 
AW: sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
4.97 CERTIFICATE OF DEATH sn oam, C3442 
1, PLACE OF DEATH 


ond 


PART |. DEATH WAS CAUSED BY: pee / ONSET AND DEATH 
+ 4 IMMEDIATE CAUSE (0) rr 
Lf “ON DUE TO 4 


~ se 
S 3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
©. eps “1 ° COUNY “Montgomer marnano |) 741 Maryland »-county Montgomery 
¥ rE & 
eo 3 b. CITY OR TOWN (if autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
g g ae on ive eae tawn) 4 Bethe ae 
ee ethesda 
2 = a Pa ee {Hf not in hospitol, give street address} / d. STREET ADDRESS. e. . Me aa | 
° rt i] i iN 
Fite po 8203 Old Georgetown Rd. “8203 Old Georgetown Rd. ves 1] NOX) 
2 5 3. NAME OF First Middle Lost 4. DaTE Month Day Year 
S 3 (Type ar print) LOUEMMA ASHBURN DEATH March 1, 1958 
<= : 5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED. Dp B. DATE OF BIRTH &: AGE (in neon TUNDE aa IF UNDER 24 HRS. 
= N inths, Hi 
2° oy: Female White |wwownfy ovorceo) | dan. 12, 1 870 88 Sra hic eat fa 
= Be 100, USUAL OCCUPATION (Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. marred {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of warking life, even if retired) - Sain elt 
5 Bex Homemake Virginia U. 5. 
3 a s S Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S84 ] 
3 Be Lemuel Ashburn "Ei 
2 6 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: € (Yas, ne. ar unknown) UF yes, geve war or dates of service) 
& _ = 
pages No ait ee None Mrs. Rubye Bane-Same Item #2-Daughter 
8 8 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), and (ch.] r INTERVAL BETWEEN 
7 is 
eo Se 
= 2 
= Se 
é 


TOR: After this certificote hos been signed by the attending physicion ond campletely filled in b 


cee 
the registrer priar to buri 
~ 


5 
° 
2 
~ 
g 
< 
£ 
= 
13 
- 
é 
ae Conditions, if any, which 
3 Eo gove rise ta immediote 
3 as couse (a), stating the under- 
Ge ad lying couse lost. 
o¢ 2 ying 
£s alae rouse lott 
22 ae 13 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)|19. WAS AUTOPSY 
=> = g ple 
ne a < ves] No 
©6580 6 
= iS ey) 
Fotis = 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Far Port Il of item 1B.) 
Cats ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeoss © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & 206. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5.805 3 rib uiee ce White Natiwhilt, foctory, street, affice bldg., etc.) 
zai? = jot wark [] of work [7 H 
ee,56 ‘ 
Zef0< AE, 10.2 ndcek |, 19. Sthot | lost sow the deceosed 
2. 
2's 3 ape on ; on tKot deoth sear ot. $..20_2M, from the couses ond on the dote stoted above. 
t <i 4 ADDRESS (Street, city ar town, state} DATE SIGNED 
<e pe $106 Maple Ridge Rd 3r1=5 
«3 SIGNATURI mo, 8100 _ ia PLE HAGEE Ne ITETIS 
Oe 
2228 eens Bethesda, Maryland 
ee 
ees LU On nn Ss 
3 3 2 ~ Za. eaets a 2%. DATE THEREOF 2%, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {State} 
~5 pecity| 3 . ape 
ates 3 Buria 3/2/1958 Irfin gton Bapt. Ch. Cem. | Irvington Virginia 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Silas Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. owe yap a sa | (Que ( n) / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(3488 CERTIFICATE OF DEATH _ 0344 3 


Reg. Dist. No. 


on 


ate 
Lp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
go = | 9. COUNTY b. COUNTY 
328 \ Montene: Ss ‘4 Montgomery 
Boe Ri ji b. CITY OR TOWN {if aulside corporale limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Town (If oulside corporate limits, write RURAL and give nearest lown) 
32 RURAL and give nearest town) 
52 2 g, Me 
2.2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} e. 1S RESIDENCE 
x, OR INSTITUTION ON A FARM? 
-_ Suburban Hosp. ves nog 
e 
° 3. NAME OF First Middl x 
2 ee is \iddle Day fear 
3 {Type or print) Sxxxkax Carmelo Barrese BEA Maneh 19 
i 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a test birtheey). Min 
Male White |wwoowny] Divorced [] d /23 /90 67 yes. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauniry) 
during most of warking life, even if retired) 


Retired Lathing Contractot Italy 


d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


nne Ra 3.7 

Frank Barrese Anna Rosello 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

Pa ne uetiies) + hyn RECR Mic tee Frank C, Barrese 
ne | 


hysician and completely filled in 


273"Commonwalth St. 
8 Son. Franklin Square, L.I.,N.Y. 


72 hours after deoth. 


ing pl 


in 


ta 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN, 
= PART I. DEATH WAS CAUSED BY: CNET Sao kal 
z IMMEDIATE CAUSE (0} L AcAwi-g! 


hot the death certificate be executed within 24 haurs after death: Poge 4 
Then please remave carbon papers. 


2LO0X DUE TO +e 
Conditions, if ony, which » thi te, Aa ay Lr 


gove rise to immediate 


cause (a), stating the under- (OVE ro es At is ‘ 
lying cause last. AM. C a ae 


in any even’ 


Part ll, OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEDL IN PART Wor]19. Was auToPsy f 
) f) =) PERFORMED? ~~ 
: LA ate Lp nity ft 4 ef Aerie | SO NOTH 


200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of injury in Port lor Port IV item 18.) v 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, a (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 [ot work [J] ot work [J H 


21. | certify that | oltended Ihe deceased from___ fc, Af = 119. TST t0____ AS LRA, 19.5 {thot | last sow the deceased 
olive on Le. sida, hs ae 4 eae occurred at.’ HeG {.M, from the couses ond on the dote stated obove. 


After this certificate hos been signed by the attend’ 
MEDICAL CERTIFICATION, 


detoched for use as the burial-transit permit. 


the registrar priar to burial, crematian, or removal, ond 


y the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 1! 


6 “Ge (Street, city or town, state) DATE SIGNED 
* Sree 2 2kF i Ae ar gare: LL aa 
Sa / ruscuns MERTON L, WHITE 
rf Fy % Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR a ae 72d. LOCATION (City. town, or caunt) ae a 
32 8 3/17/58 | ST. MARY'S CEMETERY LAWRENCE, LONG TSLanp, 

2 


7B. WA DIRECTOR'S SIGN: YO, “ 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE & 
VS A15 (4) 4 MAR 1 4/'58 
15M 10/57 (Ada ; a DATE 


% *K fivaund 


Doro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3489 CERTIFICATE OF DEATH aes, Dut. no BIBS A 


= 


moy be reta' 
TO FUNERAL 
poge 3 shou’ 


Za. BURIAL, (eit heed ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county) (State) 

REMOVAL (Specify} 

Bur ia 4-1-58 0 ncoln Cemete R201 Bladensburg Rd.N.E., Wash.DC 
23. FUNERAL DIR! US SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
VS ANS {4) AW WCAA Mee RS APR3 ‘58 
15M 10/57 S Ws RS_cO b_St.S.E.,Wash. DC _| oat 


Se ag 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If insftution: Residence before admission) 
COUNTY °. b. COUNTY 
= 28 ¥ MONTGOMERY MARYLAND Washington D.C. 
£3 =— |b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 55 |. _RURAL and give neazest town} / / 
re! ee M Bethesda (Rural) 3 days Washington, D. C. 4-7 x- Nv 
= wee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS Apt . 1S RESIDENCE 
2 
3 » 5 OR INSTITUTION ON A FARM? 
le 2 5/|__U.S.Naval Hospital, Bethesda, Md. 4829 No. Capitol St., N.W. ves [] No 
2 56 3. NAME OF Fiest Middle lost 4. DATE Month Day Year 
eee : 
= = 3 (yesouPsnd) Pamela Elaine BARTH pared) March 30 1958 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED XC] | 8. DATE OF BIRTH %. ASE lin roo ao) T YEAR] IF UNDER anes 
= ionths in 
etc wipowed pvorceo—] | March 27, 1958 rn. 
> de ema le Caucasian 2 
2 4 a a 10a. USUAL OCCUPATION (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ; J a 
% 825 during most of working life, even if retired) 
S$ Bes None None Bethesda, Maryland U. 8. A. 
of ° 8 - I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§°5 
» § 
Se sae Gienn Edward BARTH Joan Kathleen LENT 
. 22 
= Ee3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Adtes Washington, D.C. 
5 ae 2 1Yes, 90, oF unknown) | Ut yes, give wor or dates of service) 480 1 St New 
2 Bas _No None oan K. LENT (Mo) 4829 No. Capita -_N.W. 
ze 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-} INTERVAL BETWEEN 
ey = 3 PART |. DEATH WAS CAUSED BY: min 
a) go8ere IMMEDIATE CAUSE (o)_ Respiratory Anoxia 4 
2 Se j “i 
= £28 Lois DUE To 
i 
= Sie Conditions. if ony, which ._Congestive Heart Failure 
é 
s ZEs gave rise to immediote 
= ge couse {a}, stoting the under- ( OUE TO 
Fcs-ev lyin, fast. 
Serer ying cause ei 
E3 5 § 5 i z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. WAS AUTOPSY 
Cee ea = = a eee PERFORMED? 
wehsss < vesK}] nol) 
2 aoa oO ° ri 
= oo8 5 | 200. ACCIDENT WAS UNDERLYING [)__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por | or Port Il of item 16.) 
eseeo & JOR CONTRIBUTING LJ CAUSE OF DEATH 
Zesss iS JCF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsees & |i0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20s, PIACE OF INJURY (Home, farm, | 20F. (City or town) {County {Stote) 
> 5. ts 2 3 3 Hour a. m. While Not while. factory, street, office bldg., etc.) i 
EsEek 2 p.m 19 Jot work [] of work [J H : 
2 $s ane March 30 ___ 1929 that | lost saw the deceased 
oo be = 5 4M, fram the causes and an the date stated abave. 
F £68 ADDRESS (Street, city oF town, stote) DAZE SIGNED 
~ese ‘ 
<2 @& 5 U._S. Naval Hospital 3-31-58 
oe & Ge het On Ate ye ga eo ee Oe ake oe ee meee 
£ 
Z2a25 PHYSICIAN'S 
= £ Name (Type)__—<K. W, SELL LT MC USNR _...bethesda, Maryland. 
Fd = 
= © 
° = 
2 


‘Daby-REGISTRAR'S SIGNATURE 
Us A pda 


HAMBE 


® ra) 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
peeeiae ya CAL EXAMINER'S CERTIFICATE OF DEATH me 03445 


HEALTH DEPT. 1, PLAGE OF DEA rs 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
0, COUNTY 


‘9. STATE b. COUNTY 
‘Vth AB YY MLA MAREN, Pek. 
b. CITY OR TOWN {If outtide corpoydf ¢. LENGTH OF STAY IN 1b . CITY OR an IN (If outside forporote limits, write Ri 


\ ‘ond give neoresl town) 
[hed tole ane e ele (- _— 
BZ NAME OF HOSPITAL OR on (IF not in hospital, give street address) ai STREET ADP Rees: @. 1S RESIDENCE 


4 of Health, 


ector. 
your 


ON A FARM? 


Wt 
y 


File poges 1 ond 2 with the Stote 


—biub1 Zo re 4 [+ pave Month 
fricx ase bee ece ie be a 
fs. LOR OR RACE [7 MARRIED (1) Never MARRIED (]] 8. OATEAOF BIRTH 9% AGEtin yoo [IFUNDER TYEAR 


widowto } —orvorceo) | Decel 71867 om a aie ee 


SAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
hing mast of warking life, even il retired) 
: Bes 


Housewife 


( —— > ~— ennyelvani. 
13. FATHER'S NAME 14. MOTHER'S IDEN NAME 


Unknown : +, Sf 


D EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT “ Address 


{Yeu no, @F unkown) lt yes, give war ar dotes of vervice| 
ae le. z >. Nene Mre Edw. Brown, Mt Airy-Rt 3 Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c). ) *- =i = LacTwien 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a A _ os 
170% DUE TO ie yn. 
Conditions, if any, which ( 

ove rise te immediate couse 
{a}, stoting the underlying( OVE TO 
cause lost. be = (¢. 


{Type or print) 


If any delay is necessory, pleose 


2, ond 3 to the funerai 


aot after death. 
ie 


2 within 


in ony even! 


-transit permit. 


"s Office alang with form PM3. Page 5 moy be retain 


in pencil ia tem 18. Give Poges 1, 


ar removat, and 


iner 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bg WAS AUTOPSY 


PERFORMED? 


YES Oo NO _ 


£ 
8 
~v 
3 
mS 
§ 
2 
a 
es 
s 
3 
2 
Zi 
s 
XD 
3 
2 
= 
8 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part il of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Meath, Doy. Yeor —[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) = (Stote) 
Hour om. While Nat while foctary, street, office bidg., etc.) { 
p.m. it at work [J ot work {] 


2). I certify that | took charge af the remains described abave, held an Autopsy []. Inspection fx}, Inquiry fe], and in my 
opinion death resulted from: Natural causes Kl. Accident 0. Suicide (al Homicide 0. Undetermined manner ie} 


ACTUAL DATE SIGNED 
SIGNATURE. Pinscn. Ne lhe ie oy ae ip, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER ge ; 
NAME Clee] Eh V4 ae Bhose Aa 7.4 ___DEPUTY MEDICAL EXAMINER E97 Nan a 4 / 7 SY 


220. SURAT CREMATIO! Eire aa ‘Wc, NAME OF CEMETERY OR CREMATORY gfe LOCATION (City, town, cok =- " (Stote) 


WAL pat Fein 
March 25658 Mt Olivet. 


23. oo DIRECTOR'S SIGNATURE ‘ADDRESS. nee waa SIGNATURE 
a A Q =, (SB py | ee Ou loacd 
QLYLLLAY AD. ALLA CANE A 1: L SLID Fg Foe : 


@ 
MEDICAL CERTIFICATION 


ting the word “pending 


arded to the Chief Medical Exomi 


% 


TO FUNERAL 


CTOR: Page 3 should be wted as a buriol. 


ICAL EXAMINER: This ce: 
ficate, wri 


or its designated agent, priar to buriol, cremotion, 


TO DEPUTY MED! 
execute the 4 
4 should bi 


< 
é 
2 
& 
= 
mn 


% 
£ 
5 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death. Page 4 
may be reto 


ge 


Mt: 


” 


the registror priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 e 
3491 CERTIFICATE OF DEATH wo wiles 


=i 


s= 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inaltutions Residgngy before admission) 
3 2 0. COUNTY Vw Makai Oaes °. SI () ") b. COUNTY ire 
ere ~~ S Saatodea| S. BMA Cn, 
Be b. CITY OR TOWN (If outside corpordih limits, wAles | c. LENGTH iT STAY IN Ib «. CITY OR g oulside corporote limits, write RURAL and give newest tong} 
oa | RURAL ond give qgares! 1) de] \ 
oe aon cddes SL CQ 

5 


d. SETS (lt in hospi ive street oddress) - ‘STREET ROBIE e. a He 
Q 19 Sr aoe TSI We Sosa or OR 


3 3. NAME OF First Middle Lost 4. DATE Month 
a {Type or print BXQRON SAITH RBeacu DEATH . 3 T se 4 
: RIF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [UNEVER MARRIED 
M w/ o Mei Min. 
q wipoweo [7] bivoRcEO [} 
Oe. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Siale or foreign gi! 12, CITIZEN OF WHAT COUNTRY? 
Sy a | dma wd, [OSS 
gen) Unde Doss MAY » Coot. 
13, FATHER'S NAMF) = va. ee ME + Q 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 24 SOCIAL SECURITY NO. }17. 1 “" 
Wes, 0, or untnown) {IV yen, give wer oc dates of rervice) As (oR Tk Gag 
\w 7-05-6218 A i Hes toe a 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and | mie arween 
PART |. DEATH WAS CAUSED BY: “Od 
‘ IMMEDIATE CAUSE (0] yee is 
f DUE TO Be 
Conditions, if ony, which » stan tinowa) JAisstn ) N 
Gove tise ta immediate 
couse (0), stoting the under. ( DUE TO 
tying couse lost. te) 


B. DATE Of, BIRTH AGE (In yeors 
“Tost bicthel 
Go ic, ieea | kee Be 


‘ 


Then please remove carbon papers. 


TOR: After this certificate has been signed by the ottending physician and completely filled in 


ig 
& 
5 ‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
3 < ves] NO 
2 # | 200. ACCIDENT WAS UNDERLYING []__ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ms SS 
8 & [20e. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} (County) (Stotey 
. ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
ad 2 pum, 19 Jat work [J at work [J f 
5 - 
; 21. | certify that | attended the deceased fram... Wer, U1, 19 TK, toe Werth 3), 19d 2 that t lost saw the deceased 
cy at 5 
% alive on____ VARARIAY OI, 12s Cele and that death accurred 3 Om, fram the causes and an the date stated abave. 
7. 


£ ‘ADDRESS (Street, city or town, state) {DATE SIGNED 
Soin mo. -10 6B nl nasa, Cok ifs z 


j 
zit | ious GoGERT WORLE sands 4 

a nnn ae ey 
3 3 No. mises eo 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
fe ayer | 412/58 Parklawn Rockville, Maryland 
e 


~ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 244 Chink’: R's aay RE 
Q 


Ais) Robert A, Pumphrey-Bethesda, Maryland pare APRS 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3492 — CERTIFICATE OF DEATH 3447 


Reg. Dist. No. 


~~ ct 
& 3: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sy ©. COUNTY ae} 0. STATE b. COUNTY 
£3, y 2M MARYLAND LA, Mo Tb ER 
3 3 / .‘ b. CITY OR TOWN (if outside corporote limits, wte [¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote lity, write RURAL ond give nearest own) 7 
& 2 i Co } RURAL ond giy orest town) 
23) Vode VETHES 2 & days 5G — PRIN G 
2 3. NAME OF HOSPITAL UF not in hospite!, give street oddress} 3 Bae ADDRESS e. IS RESIDENCE 
q af Ya OR INSTITUTION 2 ON A FARM? 
2 AL be IBLE A (Teo = 2 Aig | eC nog 
es . 
eat ) 3. Ss. First Middle — Month Day Yeor 
2G {Type or print) TrepWE mM a DEATH ip oe 
oe 
=2 5. SEX 6 oa ORRACE |7. maRnieD [] NEVER MARRIED px | 6. DATE OF aiRTH i ae 
a MY AL = wibowen [] Divorced [] g lq, sv Ay 


We. USUAL OCCUPATION (Gi 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 


5 
Qe 
c= during most of working life, even if retired) 
a 
= none ape USA 
25 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
oe ’ fi 
8% p & f. 
Be fA PAWL ENTZ SIE 2m 
iJ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY Ni 7, “YY a 
a) i en TV urs. Joanne F. Betta, 
ek cate ne: Sidney _ 
oN 18. CAUSE OF DEATH [Enter only one couse petvline for (0), (b). ond {c ERY WEEN 
a PART |. DEATH WAS CAUSED BY: bid sey et 
5 y _. IMMEDIATE CAUSE (0). 
= / Go: SUE TO <)> 
Conditions, if ony, which bL IR ” 
gove rise to immediote 
couse {o), stoting the ynder- (CUE TO 
lying couse lost. (3 


|, cremation, ar remaval, and in any event wi 
NO 


‘OR: After this certificate has been signed by the attending physician and cam 


poge 3 shaulcWe'detached far use as the burial-transit permit. 


rs 

°o 

= ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 3 ‘O) 

a o 

= 5 | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Por! Il of ilem 16.) 

3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

3 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, “Day, Yeor ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
oe a Hour o. m. While Not white foctory, street, office bldg., etc. f 

3 = p.m. 19 lot work [7] ot work [J H 

= => . 

= 21. I certify that | attended the deceased fram._. 3.4. ss eee WSS too mf! Y at , 19.S<Sthot ! last saw the deceased 
rn alive on... Y eens Wey, and that death occurred atl/. ids, fram the causes ond an the date stated above. 


ae “oP. 


#f 


TO FUNERAL D! 


microns CARs hy Spada Doe Ane 


the registrar priar ta buri 
~ 


may be ret 


Ro. ete CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOGATION {Cily. town, of county) {Stote) 
trtaie | 3/18/58 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 
wir DIRECTOR’: i PURE y ADDRESS ver > ee REC'D BY REGISTRAR | 2db. REGISTRARS SIGNATURI 
wre Agha thaty ELRY oy rod ek ow 


LOT4- 24-2 le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 


3 ‘A nvayng 

es6t ST WWW fi 
yy atl 
AATTDaG 


et 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nes. dist. No 44S 


3493 


during most of working life, even if retired) 


death. 


ery 


a as 
9 3° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° 3¢ 0. COUNT . STATE b. COUNTY 
es: ee MARYLAND é 
iy FS nN 1G om 
4.3% b. CITY OR TOWN (If oftside corporate Ijmils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN Jif outside corporote limits, write RURAL ond give neargst town) 
por g 
° oa RURAL gad give ngorest town), 
8 5 9 , 
ie e acs 5 days ie oR 
5 4 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) pits STREET ADDRESS e. IS RESIDENCE 
3 € Tu OR HNSTITUTION ON A FARM? 
2 uburcban Hesvila 10518 Summil five _- vés 0) No [BR 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
pa ts ' 
2 23 Ce rin Nabe Carter Bi oe bears ox Pie 
= Gy 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 = hb. lost birthdoy) Min 
a ema le woh wipowep [J-—~ _divorceo 1] Fe FeP : 


10a. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY |11. oe = ‘or foreign country) 


14. MOTHER'S MAIDEN NAMI 


(Yen no. oF urbnown) {Ut yes, give wor or dates of service) 
no | 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per 


PART !. DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE 


1057 ¥. 
pas INTERVAL BETWEEN 


ewe 2 Lape DEATH 


Irate WYzaod 
line for (0). ). ond (0).] 


Then please remove carban papers. 


DUE Re 


Conditions, if any, which 
gove rire to immediote 
couse (o}, stoting the under- 
lying cause | 


DUE TO 


plylleseas’ fo lt hitapuozeta) Bs olihacuse 


te has been signed by the oftending physician ond completely filled in by 


|, cremation, or remaval, and in any event within 72 hours aft, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execut: 


€ 
ry 
! a 
c ss 
yeaa 
‘2.8h6 pala Past I. OTHER SIGNIFICANT aunae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. 
= YE a 
£23 AIS| L9/ : : fn a 
i = — y, 6 Foal ra LAVAS tt vd 
e038 © [h00. ea WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
pa & | OR CONTRIBUTING LT CAUSE OF DEATH 
gee & | (UF EMHER, NOTIFY MEDICAL EXAMINER) 
358 J [Pe TIME OF INDURY Month, Doy, Year [20d, INJURY OCCURRED [0a PLACE OF INJURY (Home, form, [20F. (City oF town) (County) (Stote) 
3.28 SB] How om. ie biol foctory, street, office bidg., etc.) ! 
si? s p.m. lot work [7] of work ' 
Cees 
Si 21. | certify that | attended the deceased from.__- es te, a wy eee 3 L22__., 19.5 Shot | last saw the deceased 
5 = $3 Glive ono PLP Ons 19 eka ond that Best accurred a Sea oA M, fram the couses and an the date pi abave. 
=o ae 44 YI Aga < s9/ Av ADDRESS (Street, city or town, stote) E SIGNED 
z ACTUAL . 
+ / SIGNATURE u mo. fd. ee hesde Deval, See eweneee te er 3/ 3 of Sh 
fa2a 
235 PHYSICIAN'S 
e<2 = NAME (type) ALFRED S. NORTON 
BED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci ‘on °F coun Stole] 
e i it ) 
Be Be Bearer” | 4/2/58 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA / 
Oo an L a 
i 23. FUNERAL DIRECTOR'S SIONATHRE ADDRESS do. REG EIST ub. fe RE 
vs A154 My a} SILVER SPRING, MD.|“°"HARST"SS ‘3 : 
15M 10/57 DATE 


¥ X aviung 
8st TE uy 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH slabs wits449 


‘OR SPATE 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
* 2 ©. STATE b. COUNTY _ 
a MARYLAND 

$2 38 ma E 

a” es ra © LENGTH OF STAYIN Tb [| ¢. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give Aeorest own) 

5 56 — 

go8%. 4 G x ot 

£ > Z.NAME OF HOSPITAL OR INSTITUTION (if not in hoapltol, give ae ere) STREET ADDRESS © RESIDENCE 

So COD ’ 

2 io j tates Rek_ nN LL2 o LL Y bed, por» Rb yes NO pe 

3. NAME OF i 4 : / 

DECEASED First as Middle pare Month Doy Yeor 


(ype or print) DEATH 


6. COLOR OR RACE |7- MARRIEO ["] NEVER MARRIED [| 8. DATE OF BIRTH 


wioowto] ~—s ovorceo tt | /2- 7- S93 f 


@ kind of wark done] ?0b. KIND OF BUSINESS OR oa BIRTHPLACE (Slute or foreign country) 


Crovt Govt mn 
i a 14. MOTHER'S MAIDE! AME 
Be 
15, WAS DECEASED | EVER IN U. $. ARMED FORGES? | 16. SOCIAL SECURITY NO. 
{lt yes. give war or dates of vafvice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


lf any dela: 


Give Pages 1, 2, and 3 to the funera 


2. CITIZEN OF WHAT COUNTRY? 


MSC 


Wa. USUAL OCCUPATION {vv 
during mast of working lite 


t. File pages 1 and 2 with the State 8 


and in any event within 72 haurs after death. 


INTERVAL BETWEEN 
ONSET ANO DEATH. 


3 
a PART 1, DEATH WAS CAUSED BY: 
= A. |) IMMEDIATE CAUSE (0) Cénbnr Avel denol 
: 
G73. 1 DUE TO NY Py ae ng 
Conditiens, if any. which wr 


“s Office along with form PM3. Page 5 may be retoined 


gova rise to immediote couse 
{0}, tloting the underlying( OVE TO 
couse lost. a Sy te. 


te. writing the ward “‘pending™ in pencil in Item, 18. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


eo 
i 
3 
Be 
goo 
oe 
—E.6 = 
662 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
res ——eee (eH BeRFORMED? 
= = § a 3 yes(] NO i") 
Bee © 7200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part Il of item 18.) + 
Sie & | PRIMARY (1 or CONTRIBUTING C1 
s2e & | CAUSE OF DEATH. 
3 
ieee. & [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stole) 
Ss 2 5 Hour o. m. a White o Nor wile ea g pee: office bidg., elc.) | 
eis 2 Ren ot work [J ot wo . 
£2 . : > 
ece 2). V certify that t taok charge af the remains described hee held on Autopsy [], Inspection (9, Inquiry [KJ], and in my 
ee apinion death resulted from: Natural causes [J], Accident [ |, Suicide Hamicide ["], Undetermined manner 
Boo vs 
8550 
S 
> DATE SIGNED 
a 3 5 Senator tie CL ee Mp, CHIEF MEDICAL EXAMINER [ 
be § 3 ASSISTANT MEDICAL EXAMINER [J 
£822 w& 
baa EXAMINER’ 
pes NAME (ype) /—/ Ek al. /3 DEPUTY MEDICAL EXAMINER fF bpenr 3/-SX 
oo = — 
ae 70. BURIAL CREMATION, Ad he THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, oF county) (tote) 
ste REMOVAL usec ¥ ‘ x 
ex95 Burial h/h/58 Parklawn Cemetery Rockville, Marygand _ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D GY PEGISTRAR, | 2 RAR, dae 
VS. ALSME Nj ‘APH baa ‘ 
5M 2/57 | Robert A. Pumphrey Bethesda, Maryland | oar : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 32451) 
3452 CERTIFICATE OF DEATH 


a 


= Reg. Dist. No, 

5= 

3 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceq If institution: Residence befor, oe 

oetou b. COUNT 

es MARYLAND g 
328 “a OA LAL abo Sas na f7) bra to A, 
Be jimits, write Ang qe corporote limits, write RURAL ond give neargff town) 

£5 7 
52 . <) yy es oi 2 
zz d. wae Of HOSPITAL (If not in hospi d. STREET ADDRESS ) p A eS Rieeee 


INSTIBUTION.. 
nee a — 


Ate ves (] nok) 


| A ‘ $ g 
5 fs. First Middle “pa Month ¥ 
7 D |? Bectasto. G Gg ™ . z Dey cor 
{Type or print) ; AALAX Seata = WA 
5, SEX 6. COLOR ORRACE |7. maRnieD pay NEV x ama 8. DATE OF BIRTH ¢': AGE lin a IF UNDER 1 YEAR|IF UNDER 24 HRS 


Ve irhdey) | Months ican 
i” MATA p |wiwowen 2} pivorceo Te ie 


that the death certificate be executed within 24 hours after death’ Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Pa 
beth 
ce 
=o 
UR 
2 
zs 
ae 
=< 
3 
a 
€ ar Wa, USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSI S OR INDUSTRY | 11. week Tc or aren country) 12. CITIZEN OF WHAT COUNTRY? 
g 25 juring most of wocking life, even. if retired) f+ ‘ 
Rev ~ Lex BAALLA (2 PAMAC A + R AAO 4 2 (tn LULL 
6 3 3 \ h 14, MOTHER'S MAIDEN 7 / } 
es T 
28 
ged {11 © 1) oO Yo4 aber) L_trfaflty 
S33 15, WAS PECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEC NO. |17. (NFORMANT SS hirer 
age Wes, no. 9 LIF yes, gree war oF dates of service) 7 (] 
Pais a | —— A2-FS-273'9 ed. 
- 9 = 18. CAUSE OF DEATH [Enter only one couse “per line for (0), (b). ond (c). iii ISTE AY BETONEER 
=o PART 1. DEATH WAS CAUSED BY: rad 
ne 4 : IMMEDIATE CAUSE (0). 
are ao’ DUE TO 
Ss 
fer Conditions, if ony, which 
<2 z g b) 
3 BES gove rise to immediate the 
% SiS couse (0), stoting the under. ( OVE TO 
rt 3 eo lying couse lost. () 
262% ying coves: leat: 
31385 ° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Bb ¥< =3 yi= 
rears a) 5 ves ((] NO {&}~ 
Fad = = 
a 25 a2 5 = 200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ate oaks & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee 8 © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
3 : $6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T208. (ci (City oF town) (County) {Stote) 
5° ss a Hour “osm: While Not while factory, street, office bldg., etc.) 
si 5 g p.m. 19 Jot work [J] of work 7] - i 
aL 8S > i 
aes e 21. | certify thot | pttended the deceased fram” MOE AN 20 19.8%, 10 Usted, 3 19.5% that | lost sow the deceased 
232 i 
ees alive on, 88... ond that death accurred ot_2 22% M, from the causes and on the date stated abave, 
= 
5 
a 
5 
= 
& 
= 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
2 
oe 
€ 
a ACTUAL 
SIGNATUR 
E i 
853 PHYSICIAN'S (Cr: 
eaZ |_JNAME (Type) 49. A CI? ae 
ov See re 
Bgo [2g. BURIAL, CREMATION, BATE THEREOF Bac. NAME ae CEMETERY/OR CREMATORY / 224,19 Sheen ; town, or Zo" (tote) 
>2 > A pe ee fy) Ge h GLY 2 r.2¢ Bee es, Le 
Eg a = L247 
2 Q 73. FUN pet prcip R's me RE i ‘24a. REC'D BY a ISTRAR | 24b. REG! ‘ese Ss a 
VS A15 (4) : al wi : e ; 
15M 10/57 y ALO A Wnts ate wo l rs YooRPR2  '5S POUL oak 
Nj 


N 


‘g°A nvauns 


8 aot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ae rz 
2495 __ CERTIFICATE OF DEATH ame UO404 


Reg. Dist. No. 


1, PLACE OF DEATH 


County 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


°. 


IG: 


ot 
Go 
8 e MW, b. COUNTY 
oo Montgomery MARYLAND Maryland = Montsomery 
z-) +s b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 a RURAL ond give neorest town) ick Sorin 
= Bethesda é pring 
< d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION hy = ON A FARM 
: Suburban Hospital 208 St. Lawrence Drive yes [] NO 
2 
o ‘3. NAME OF Fi idle 4. DATE 
cS DECEASED a . rst ? Middle ; lost oe : Month Doy Yeor 
5 {Type or print) William H Bright, Jr}. deam March 31-1958 
3: 5. SEX 6. COLOR OR RACE |7. MARRIEDEZ} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘a on Mit lost birthdey) [Months] Doys | Hours| Min 
Male nmnite wibowep [} bworcedC] | June 15 1906 Sls. 


th. 


Wa. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) , 
I Accountant Wash. Brick Co, VW RGB oe ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= Alia yy Right S Bell SL ArR 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. CIAL SECURITY NO. | 17. INFORMANT Address 


Fen nos or waknonn} (IE yes. geve wor or doles of service) 


18. CAUSE OF DEATH [Enter only one couse ee Ti) for (0), (b}. ond (c).) 
PART I. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0! Cy ro “av Vasa OCC TluSrar 


DUE TO 


Conditions. if ony, which "Meat, a usrot — fox My he aha S- 


gove rise to immediote 


eo a pest c bolecyste ton 6 oye 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Mins tes 


Then pleose remave carban papers. 


icate has been signed by the attending physician and campletely filled in by, 


7 ta burial, crematian, ar removal, and in any event within 72 haurs oft 


E 
3 
(oo 
c = 
§ oie 
Bes = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fd NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19 WAS AUTORSY 
Sas 2 oa ORMED? 
£n% 5 De ce Ace ve ‘< noo 
ane = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘ & [| OR CONTRIBUTING C] CAUSE OF DEATH 
eae & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
” z Fy nnn Sn 77a ree 
e565 & [20c. TIME OF INJURY Month, Doy, Year ]70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, iin ee (City or town) (Count; (Stote| 
$ - « y) (Stote) 
Sas 3 6 Hour 0. m. While Not while foctory, street, office bldg., etc. 
peer = p.m. Gta 199 “Jot work [7] of work [7] us 
ce 3 =f p 
ga 21. | certify that I attended the deceas ram... la 22,1992, o_o a vet 2, 19.2. F that | last saw the deceased 
= 2 =, A 
id = 3 alive on__. 22_.., and that death accurred at.“ 2 M, fram the causes and an the date stated abave 
ie Os ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 


+ 3 Ste Jornse MSe 
we 
e228 fii JAMES  Sevkh 
3 z Ee ‘S ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or - (Stote) 
BB Be Burrer” | 4-3-58 Rock Creek Washington D.C. 
oct 
2 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a Zao. REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATU! 
VS. AIS (4) KA, 4 ers, c oof 
15M 10/57 1 WW A200 1d bret - A Lhe ve 4. pate APRS '5S 


§ UdV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, at 
CERTIFICATE OF DEATH 3492 


Sy Dist. No. 


ai 


G 
) _ ne 
3 : & A paren PR. eecnce RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 9. °. b. COUNTY 
s& Montgome alee aryland ontgome 
-] ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ry 2 RURAL and give nearest town) 
é2 9 days 4 Spencerville 
pe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR ey é ON A FARM? 
County General Hospital ves [] No 
e : ; 
s 3. DECEASED First Middle lost 4 ba Month Day Year 
$ (Type oF print James Clifford Brown DEATH March 21 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours] Min. 
¢ I \|_ male White wipoweD bivorceD bd 10.8.92 65 
a § } [10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° during most of working life, even if retired) 
agN_y ? 
s nito Maryland U.S.A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
° e ‘ ee Brown Annie Brown 
g 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, 0. oF unknown) {IF yer, give war or dates of vervice) 
8 eis Hosnita Record 
Q 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
a ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 d 
5 IMMEDIATE CAUSE (0) Hypernyrexia lays 
= Jaye m DUE TO 
Conditions, if ony, which vascular disease 


gave rise to immediate 
cause (a), stating the under: 
lying couse lost. 


OR: After this certificate has been signed by the attending physician ond campletely filled in 
‘ar ta burial, crematian, or remaval, and in any event within 72 hours after aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
& 
ee 3 
2 5 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ese 9 oi PERFORMED? 
rn y le 
ass ) 6 yes] NO 
203 = |200, ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIGE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
S 7 3 OR CONTRIBUTING (] CAUSE OF DEATH 
282 S | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ots & |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
3.’ Fa Hour a. . While Not white foctory, street, office bldg., etc. 1 
si? 2 p.m. 19 jot work (] at work 1] 
= J o 
as 21. | certify that | attendgdhe deceased from._.32b2 119.98_, t0.3221) , 19.22 that | last saw the deceased 
BS3 3 
ees alive on___. 3. Spo eee eg t-2.245_9M, fram the causes and an the date stated above. 
=O3 me fy ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL ‘ en - 
* SIGNATURI a ee ee he ee em 8 8 
c / 
ear A i Pat 
sai Ce He Ligoh D., Sandy Springs Md: cccccssnennsessqsecseessinensnsensnsses: 
Bee Wo. BURIAL, eo 2b. DATE THEREOF Ze. WAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) a 
ge Es Bia Sr 3/25 B Carmel Cem. bal Carmel =-Mont. Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE 2D BY REGISTRAR  |)24b, REGISTRAR'S SIGNATURE 
J - ce P i - 
vested toy Wm 64 eM aiPonevilie wa. | Peg ae i 


tor. Page 4 should be 
to buriol, cremation, 


¥. 


File poges 1 and 2 with the registrar pri 


jr 


lf ony delay is necessary, pleose exe 


Item 18. Give Poges 1, 2, ond 3 to the funerat 
benq 


th Form PM3. Page 5 moy be retained far your files, 


-transit permit. 


in penci 


Chief Medicol Examiner's Office alang wit 


je, writing the word “pending 
SECTOR: Poge 3 should be used a 0 buriol: 


cute the cert 
TO FUNERAL 
or removal 


forwarded 
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s 
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o 
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= 
a 
43 
= 
z 
oe] 
2 
3 
g 
x 
6 
on 
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a 
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i 
=, 
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VS. AISME(5} 
5M 9/55 


ie 
a 


MEDICAL CERTIFICATION 


CE. Ce SIGNATURE WAT ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
x Cones Som Frederch-r*b, Date pele) pal a 
. LCE Chine ¥ oom Feder ch - 7A | oae_ wars a sal Que (, "y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0345-¢ 


. Dist. No. 


2. USUAL RESIDENCE {Where deceosed lived. If inslitution: Residence before admission) 
©. STATE a b. COUNTY 
« 


MARYLAND 0 SOMeey 
b, CITY OR TOWYW/it eunide corpareyftinis, write RURAL . ¢. CITY OR TOWN (IF ouhiide corporote limits, write RURAL ond give nparetl lown) 


‘ond give nearest own} Ly toh ee . te 


d. STREET ADDRESS @, 1S RESIDENCE 


i ON A FARM? 
1405” rect hBinc lone __|vs nola~ 
j : Middle qi 4 DATE a Doy Yeor 
ity ori Mgecia MM; Pia ar Ce 5  wSt 


3. y= 6 ie: pn RACE [?. dine MARRIED of] 8. OATE OF BIRTH U/C / 3 9. AGE oe IF UNDER 24 HRS. 
Fernels ha Boy eats se "ain ‘Months | Doys | Hours | Min. 


10a, USUAL OCCUPATION fan kind of oh eee 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) / N12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired] Fh de. Js JPN y 
ca 


LIIMCRIE A 
13. FATHER’S. —e 14, MOTHER'S MAIDEN, NAME 


bbe 


He: WAS 2am Eas INU. S. ARMED eer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address I, A 
Ieee ee Rg oA EF : / 
has ms = Me. ober Bure exe — 108 Uywdhom Kon 


18. CAUSE OF DEATH [Enter only one couse per line for (0) by, ‘ond (¢).] ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED. 

3 IMMEDIATE CAUSE, 0) 

7 #hd QUE TO 

Conditions, if ony, which b} 
gave rise to immediote couse 

{0}, stoting the underlying( OVE TO 

couse lost. a e 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 

CONTRIBUTING TO.DEATH ¥ 


oA ts yespR NOD 
20a. EXTERNAL CAUSE W, bb/0 bccn ng INJURY OCCURRED. charg noture of injory in Port | or Port I oF item 18.) 


aloga Cer oc or CONTRIBUTING o oe f, ne ee hh. ony Fotis 
ead + 
i 
‘ 
‘ 


20c. TIME OF INJURY — Month, Day, Yeo?” |. INJURY OCCURRED a PLACE OF INJURY (Hi 20F. (City or town) (coat a 
Hour 9. m. Wie Nol while factory, street, office bldg. 
p.m. Ww of work ot work 


21. I certify that | took charge of the remoins described obove, held on Autopsy fx], Inspection [_], Inquiry [1], ond find thot 
deoth resulted from: Notural couses [], Accident [J], Suicide [], Homicide (1. Undetermined couse [7]. 


£0 
ie Firienti (gs, AQ ime Mp, CHIEF MEDICAL EXAMINER ["] er ee 
ASSISTANT MEDICAL EXAMINER [[] 


EXAl 7 i), = 7 
Name (heat A ; [Sk bSeh2 om DEPUTY MEDICAL EXAMINER [2] B mo Sve 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) {Stote) 


Bunce” 3- //-14S98\WT. Olive T CEM Teed Frederic - Md. 


DB are 
otk 


Pa) . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3497 CERTIFICATE OF DEATH nc wens DRGSe 


om 
} 


ae = 
ee EONS. 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
& Ey M e.couny Montgomery aeveate . STATE ryland &. coun Montgomery 
£ x) rs b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 
p oe RURAL gnd give neorest town : 
3 52 Rehsineton 10 Months Kensington 
3 > . da On Neetirution nn {If not in hospital, give street oddress) d. STREET ADDRESS e. pee 3 
£ 0231 Carroll Place 10231 Carroll Place eH oLk 
5 25 
2 £6 3. NAME OF __ First > Middle tot 4. DATE Month Doy Year 
a 2% tipecrein — APL LEAR [HOH6S  BekRows | tan ARCH /6 ws 
= 8 5. SEX 6. COLOR OR RACE |7. \PRTEDBMCHEVEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© o Whit = Oo Mindy) Months Hours | Min, 
Sey ee ite |woowergy —_oworeeotg | Mar. 22, 1867 { GUM [Mem] Pm | 
$ & eS \ Toa. USUAL OCCUPATION (Give kind of work a 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= | luring mos! of working life, evan if retir H + 3 
goved I JiGonstruction-Concrete - Retired. Washington, D. C. . 
3 7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£3 Emily Queen 
B Be Proverb Burrows Smeg 
= 2 ia WAS hari Senne U.S. erica crs’, 16. SOCIAL SECURITY NO. | 17. INFORMANT Daug or Address a a ld 
oF enknowe 70. re wor or dates oF veri , a : f V 
: No o ~]6-322hirs.Nellie Morrison Bethesda, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] : INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: G : , ne 
§ ; DEATIMMEDIATE CAUSE fo_Luca AO CW AL PR ARb6ALBGSCS 
53 vf . DUE TO 


Conditions, if ony, which wf ‘Y PER TE Ch aes HiEaRT DISC4se 


Gove tise to immediote 


= 

Ee 

a couse (0}, sloting the under. ( OVE TO _ > , eee re 

= lying couse lost. te SSEW1A-L EPR ga 28 pap 

6 Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. fo 


GEWERA LIZED ARTERI0 S$ cLEergs Sug noo 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.} 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. 91, While Nol while foctory, sireet, office bldg., etc.) 4 
p.m. 19 Jot work [7] ot work [J ' 


21. | certify that t attended the deceased fram._.<2/ A.V __. 2, tr dlARoH-.2b, \9%<£that | last saw the deceased 
sy. ~ 
alive n_J/ARS be JL, 1262 “5+ and that Geath occurred ic tet -saee Stramutivetcausestendian the dare Grated aiate 


MEDICAL CERTIFICATION 


the haspital ar attending physician, 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


detached far use as the burial: 
to burial, crematian, or remaval, and in any event within 72 haurs after 


24 es ADDRESS (Sireet, city or town, state) po da 
*: or ed//o A Wa Dee fA RWWA DR eke 
| MWR Ale hb ey ete 5 aia de 


may be retain 
TO FUNERAL 

page 3 shaul 

the registrar 


720. BURIAL, CREMATION, ] 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 3 ee 5 
B Fal fe) 3) edé } J Ma iand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tho, REC'D BY REGISTRAR | 24b, REGISTRAR'S pias 
Eases? Robert A. Pumphrey Bethesda, Marylanfbare nis 'ss| (>? f = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


g *K avarund 
¥ 


2 cas Wit 


| exe 
A 


. yt NU SYc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3498 CERTIFICATE OF DEATH 


voll 


03459 


Reg. Dist. No. 
U5 
7 3 5 1 pees OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
“23 MARYLAND LESS 
Te 72 "122 D7: 4 P2L4 L272 272 YH Le24 
Se City OR TOWN ounide corporate jy r wile [e UeNGTH Sy, STAY IN Ib © se OR TEWN (IF outside Serporote fini, ole RURAL ony five nearest tony 
s RAL and giyéAearest to 
2s BLT CO FEP2S / 72 
2 d, NAME OF HOSPITAL (If nat in foe give street LI) ‘d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
a, 4 Duy £ th es Goa ee "OK 
£6 3. NAME OF First Middle lost 4. DATE Yeor . 
BH DECEASED | , o 
— 3 (Type or print) 2 LF ?? ZL o7 "March, 19 
5 % %. COLOR OR RACE |7. MARRIED ESKWEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER f YEAR] fF UNDER 24 HRS 
> . f loxpbirthdoy) [Months Min 


ys. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State 9¢ foreign country) 


12. CITIZEN OF WHAT COUNTRY* 
guring most of working life, even if retired), 


HOF brat | Aachitlle Jud - HL, Ee 
13. FATHER'S NAME Ee. ‘i ayPEN NAME _/ za 
LIZ QO IL? Fit 22 NE LnAg ; 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. oF unknown} | UWF yar, give wor oF dates of secvce) |, 


D 0 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), “Dae 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE Bae cae 

ve nO). DUE TO 

Conditions. if any, which 

gove tise to immediote 

covse (0), stoting the under. ( DUE fo 

lying couse lost. 


« 


te be executed within 24 hours after death: Page 4 4 


ical 


h certifi 


INTERVAL BETWEEN 


ee AND a TH 
Vial 


Then pleose remove carbon papers. 


, cremation, or removal, and in any event within 72 hours aftge death. 


The low requires that the dea: 


: After this certificate has been signed by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 
a 
285 a Part Il, OTHER SIGNIFICANT onan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
aes e 
£35 s ves] not] 
Led  [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
E22 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1204, (City oF town) (County) (Stole) 
5.ae 6 Hour 9, m. While __ Not while nae As le Se: 
ear = p.m. lot work [-] ot work [7] H 
. = 
4 ] — 
eo 21. | certify thoy! ae ~ deceased fiom. 2 oe ee ee 9 5 (22 f SD FA9__._.,that | lost saw the deceased 
2 2 
eg 83 alive on___ = _, and that death Fie ar”? ZZ M, §rbm the causes Sy = the date stated abave. 
= Ortac ADDRESS Sox ity of DATE S)GNED 
Ag 
5 ACTUAL 
2 5 SIGNATURE_& Be ‘4 10 ~ ine’, eZ WEA ae oe 
fae a 
S485 PHYSICIAN'S 4/5 
esee NAME (Type) meer her he 2 
BEOD 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
=> Lan REMOVAL (Specify) 4 
Eg ae B é & Rack e Cem Rack Ma and 
e DIRECTOR'S SIGNATURE ADDRESS " ‘24>. REGISPRAR'S SIGNATURE 
VS ANS (4) 7 ~ 
15M 10/87 en 2 rrewe | 


; ‘A fivaang 


8561 98 VIN 


Varma 


3499 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q34ob 


2 Reg. Dist. No. 
2 a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Were deceased lived. If institution: Residence before admission) 
oo 9. CC @. STA . pid. b. COUNTY 
Se Montgomer eee D + of Columbia 
Bw i fb. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores town) 
s 2 RURAL ond give neares? tawn) ¥ 
22 Bethesda days Washincton LGY 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: e. t RESIDENCE 
. a ‘OR INSTITUTION ON A FARM? 
ae ini a ivineston Roa ves) No Gy 
£6 3. NAME OF First Middle lost ‘4, DATE Month Doy Yeor 
Be ere Stara 
Fy reset oseph award Cadel} Mar. é 19) 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH TAGE ser | DUNE NEAR Pate 
“4 lonths Min, 
Male White wipoweb Et pivorceoT] | March lbs 1826 7278 


during most af working life, even if retired) | 
es Engineer 


13. FATHER'S NAME 


William Cadell 


be | 


ofter death. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, oF unknawn) 


NO 


{lt yes, give wor oF dates of vervice) 


in 72 ho: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


None 


Usa 
14. MOTHER'S MAIDEN NAME 
Alice Pyles 
TNFORMANT The Medical Record.“ 
nica en Bethesda M d 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose fepeys aie popers. 
C 


18. CAUSE OF DEATH [Enter only ane couse per line 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


{QO 

29-9. DUE TO 
= Conditions. if any. which e 
£ gove rise 10 immediote 
3 cause (a), sfoting the under. ( OUETO 
= lying couse lost. © 
z ar 
oO 


Vv 


te has been signed by the attending physician and completely 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


OR: After this cert 
detached for use as the burial 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While i 
pom, 19 fot wark [J oO 


21. | certify that | attended the deceased from _Rebruary 12,5195: 3, tol 
nd that death occurred ot 22.39 _P, . fram the causes and on the date stated above. 


20a. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


Nat while 
of work 


‘2e. PLACE OF tNJURY (Home, form, T70F, {City or town) 
foctory, street, office bidg., etc.) | 


(County) (Stole) 


rch 125 ., 19.58 that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremotian, or removal, and in ony event wi 


o 
6 
3 
: 
°Q 
2 
% alive on___ Mare 
= ADDRESS (Street, city or town, state} DATE SIGNED 
a * ACTUAL . 
2 SIGNATURI 
@ 
£a ! 
ey | PHYSICIAN'S 
i = = NAME (Type), 
$c ; 
ae Ro. ee, [72b. DATE THEREOF [dgs-NAME OF CEMETERY OR or Raf TPCATIONAC: y town, or cay@y) {Store} 
B68 : | Gre Y Oe ptt © Gay XK 2 
bd iF 23. reason SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) o - >) 
15M 10/57 Btes91-t>3-2, foe ork 160 -F t vate MAR1 7 '58 ¢ tik ¢ Based 


A nvauna 


2 


r e36! 
Bac! 
MMS DGOs 


AND. tan DEPARTM 


er 
Pens 18-21 Film pe ED 
+ Z E 


ENT OF HEALTH—BALTIMORE, 18 


S CERTIFICATE OF DEATH Q3457 


{0}, stoting the underlying( DUE TO 


couse lost. 


Fracture of left clavicle, 


(j——with hematoma left clavicular region, 


left 3rd & left 7th ribs - 


PART II. OTHER erate ape CONDITIONS CONTRIBUTING TO DEATH BUT 
vonfluent exténsive 


obular pneumonia 


pic ‘AL EXAMINER’ a5 
F _9 PiImG227_ = Reg. Dist. No. 
HEALTH DEP PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reridence before odmittion) —* 
f geen | eecounTy 
g °. . 
fone MONTGOMERY marviano || ° TF WASHINGTON, D.C, COUN a 
a = 2 b. pad OR TOWN itt outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) f 
eee ond give neores! town} 1 me S v 
$283 BETHESDA One (1)3 day: Soe HTX = 3 
ok f d. NAME OF HOSPITAL OR INSTITUTION (It not in hotpitol, give street oddress) d. STREET ADDRESS «. iE Ries cs 
2Oee 5/ V8. NAVAL HOSPITAL, NNMC, BETHESDA, MD. 4700 Conn. aves, NeW. ves () NOXX 
BEsoR 3. NAME OF First Middle Lost 4 DATE Month Dey Yeor 
oe gu 
arr oe (Type or print) Malcolm Whitfield CALLAHAN cearH = March ~—s 16 19 58 
5 rey se 3 5, SEX 6. COLOR OR RACE |7. MARRIED. 7a) NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE Ite ie IE UNDER TEAR] IF UNDER 2 21 HRS. 
=m 8% et 4 Mi 
mers MALE CAUC. |wiooweot]  ovorceot] | 18 May 1890 67 6B - Doys | Hour | Min. 
3 Bos 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Ps during most of warking lite, even if retired) 
ped UNITED STATES NAVY Naval Officer TENNESSEE * a) AB v" 
i 3 3 rf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa oa 
geek Perry C. Callahan Catherine HOWARD = 
Zers 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
aes [Tes ne, er unknown) Iit yes, give wor or dotes of service) 
ao . 
£. = s { and WW-II_ | Unknown Official Navy Records _ ee, ee 
5 ts i 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b).ond @).} INTERVAL BetWeeN 
ec ,. 
Bse PART. OEATH Mebuate cause jo) _ Bronchial Asthma - Pulmonary emphysema an = 
gf $ Sai 6x DUE TO 
b35 Conditions, if Res which @_Pulmonary arteriosclerosis -Fibrous pleuris} 
See gove tise to immediote couse a. oe 
‘o 
3 
3 
2 
8 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


Cerebral hemorrhag 


[0)|19. WAS AUTOPSY 
PERFORMED? 
on diomagly > [ves Noo 


‘OR: Page 3 shoutd be used as a buriol-transit permit. 


or its designoted ogent, prior to burial, cremotion, or removal, end in ony event 


VS. AISME 
5M 2/97 


ve 
5 

25 E [70c. EXTERNAL CAUSE Was [206 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 18.) 
fee SICAUSE OF EAT. Was passenger in taxi which was struck by another car. 
is ae 3 |a0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED. |70e. TAGE OF INJURY me. ci TOF. (City oF town) (County) = ane 
eeu 5 Hour Whit Not while G7 clory, street, office ete. . a 
Boe Blais sos 3-14-1958 [aoe ower Street Washington these 
2% eo 2). V certify that | took charge af the remains described abave, held an Autopsy Inspection 0. Inquiry C. and in my 
ie opinion death resulted fram: Natural causes [[], Accident fl. Suicide [7], Homicide [7]. Undetermined manner [1] 
26? 
a6 
vi DATE SIGNED 
as seas Doc Paw A mp, CHIEF MEDICAL EXAMINER (_] 3-16-58 
= oe ASSISTANT MEDICAL EXAMINER [7] 

a2 
a <pe Files lye Frank » BROSCHART, MD DEPUTY MEDICAL EXAMINERAL) 7 = fe 
-3 £3 Fo. BURIAL, CREMATIO CREMATION, Wb. DATE THEREOF ~~‘ Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ~~ (Stote) - 

o Al 

ote SURLAL ARLINGTON NATIONAL ARLINGTON VIRGINIA 
rd 4 my 


4b. REGISTRAR'S SIGNATURE 


i 


8S6l- § 
NY 
> A ff 1 3) elf 
“ U i > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Hi 0 3 4 58 
A CERTIFICATE OF DEATH Cae 


1. PLACE OF DEATH a) Lente sd beet a (Where deceased lived. If institution: Residence before admission) 


o. COUNTY a. STAI b. COUNTY 
Mo ntgome ee Maryland Montgomery 


- b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give riecarest town) 
RURAL and give nearest town) . 
Olne: 5 days 56 Silver Spring 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S REStDENCE 
OR INSTITUTION ON A FARM? 


ont a : 15811 Good Hope Road ves []_No Gt 


3. NAME OF First i F M Y 
NAME OF irs \onth Day ear 


(Type oF print) Peyton Be March 14 1958 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 


Male Negro widowed Bq] pvorceoE] | 12.26.87 70 et 


100. USUAL OCCUPATION ‘Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Produce haller USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


; Robert Campbell Mary Brow? 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, oF unknown) (It yes, give wor or dotes of service) 
hospital records 


IB. CAUSE OF DEATH [Enter only one cause per ling’Scr (0). (b), ond (c).) ater eee 


PART I. DEATH WAS CAUSED BY: en 
IMMEDIATE CAUSE (a] 


33/% DUE TO 


Conditions, if ony, which . 
gove rise to immediate 


couse (0), stoting the under. ( PUETO CL. 
lying coute lost. te > tol , 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Yes] NO J 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =a Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
ocr oat While Not whi foclory, street, office bldg., etc. H : 
p.m. ot work [J oo work } 


21. 1 certit nly attended the deceased from. & VW SG>, tose 1G 9 19. SS thet | last saw the deceased 


funeral director, 
uid be filed with. 


” 


Pages 1 and 


Then please remove carbon popers. 


MEDICAL CERTIFICATION: 


alive on othe, bie soos se; T --. and tHat death occurred at.8225 pM, from the causes and on the date stated above. 
ADDRESS {Street, city or town, state) 
4 


‘OR: After this certificate has been signed by the attending physician and completely filled in by, 


fetached far use as the burial-transit permit. 


ed by the haspital or attending physician. 


do 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours after death. 


D., Sandy Spring, Maryland 


ic. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. {STEN (City, town, of county) (Stote) 
c= col 3 os Round Oak, Spencerville, Mae 
Ger gems: ° ADDRESS 24a, REC'D BY REGISTRAR | 24b, evr es 
ht—Rookrille, Mie bite f. 


may be retoii 
TO FUNERAL 
page 3 shaul 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 a3 AD iF) 
{ 3599 — CERTIFICATE OF DEATH een 


Reg. Dist. No. 


= ce 
3 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 35 “. ° ; °. b, COUNTY 
© £3 Montgome MARYLAND Merylend Montgomery 
£3 3 is b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give neorest town} 
o Zz 
> 32 Damascus ears : Damascus 
ag o 2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
6 Sa OR ee { # M er Nog 
g R D) M Airy R F D a vy fh j ry YES NO’ 
2 Bed UL 
2£ £6 3. NAME OF First Middle tost 4. DATE Month Do) Yeor 
Y 
x B- DECEASED | OF : 
Cs (Type or pria!) Neal = Carter biatH §=6 March 9 1958 
wre y 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | © DATE OF BIRTH 9. AGE (In yeors [IFUNOER 1 YEAR] IF UNDER 24 HRS, 
5 3¢ lost birthdoy) [Months] Doys | Hours] Min. 
eel z Male White wivowep [] DIVORCED [Z] 4, yes. 
= ea: / 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 885 ( I during most of working life, even if retired) 
Bo wes \ Laborer Montg,. Go,, Md, USA 
3B S & 5s \ 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ee 
e 58% 
8 Ber Albert Carter Lucy Utterback 
£33 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 4 {Yes, no, oF unknown) (UE yes. give wor or dotes of rervice) 
Pes Yes None Mrs_ Joseph Tramme Mt, Airy, Md, 
> Bee 1B, CAUSE OF DEATH [Enter only one couse per, line for (a), (b), ond (c)- y) INTERVAL BETWEEN 
Lf 24s ONSEF AND DEATH 
<u = ¥ PART 1. DEATH WAS CAUSED BY: 
oad Jy 
SI Greve IMMEDIATE CAUSE ( , ty " 
5 tee dp .f OUE TO. A 
= Ber Conditicnsy if onys which OL Drs] iy arte hy nee: 1, cP A dat 
3 BES gove rise 10 immediote 
= Sa couse (0), stoting the under- ( OVE TO 
any lying couse lost. 
s sae ying ©) 
gies 
3 3 5 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pe ee 
2fos5 phe 
goss 5 S ves) NOT) 
epee e = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
geese & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Zeg2s & | (iF elFHER, NOTIFY MEDICAL EXAMINER) 
eae z Se aE TE 
2 56s & | 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
S52 es 3 Hour o:m. While Not while foctory, street, office bldg., etc.) ! 
zaEP§ 3 p.m. 9 jot work [-] at work [] ‘ 
eE,od 7 
2 32 3S - 6 A 2 ne See $ 19228, thot | last saw the deceased 
a zo “a 2 
$4 = Ss As ee ee ea and thot deoth occurred atl + OJM, from the causes ond on the dote stated above. 
GLa 8 
E>OS5 ATE SIGNEO 
Fa 5 Sx 
“ay = x fae oe, 
Ocmms } 
23238 | [RRRESENS James P,. Kerr 
eB eaee ye! \ Z 
er ns Fs seen ere gee ener ene seen een eeneoseeesecseen=: 
aS go> 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION (City, town, or county) (Stote} 
Leees Burmar [M g Ft, M 
iste a ne D hota’ 2 fo ona e Sinisa 
2 2 23 FUNERAL DIRECTS bE SHGNATUR g) ADDRESS: 24a. REG PAR REGISTRAR, “CUTE: pOaer 
Vs,AIs (0 ULiim . tea Ul amascus, Md. aa e TR RAL 


SA NVi 


mal 
‘% 
Yi 


funerg! director, 


we: 2 
= 


ve corban papers. Pages 1 and 
mt 


S 


Then pleas, 


the burial-tronsit permit. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


letached far use 


La 


may be retained by the hospital ar attending physicion. 
the reglstrar prior to burial, crematian, ar remaval, ond in any event withjf 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shaul 


TO FUNERAL D; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘. 
3456 CERTIFICATE OF DEATH an o4bi 


Reg. Dist. 


1. PLACE OF DEATH =” 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
9. COUNTY b. COUNTY 
datntny ty AR R AND L 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/TAKOMA PARK 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
8015 _B4RaoN SP EET rE No 
3. NAME OF First ARL, 4. one Month Day Yeor 


DECEASED 
(Type or print) CHARLES CASTLE Seat x 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED LARNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors ee Wate ER 24 HRS, 
lo pe Doys | Hours] Min. 
wipowen [] pivorceo [] 06 a 
10a. ee eee a Gert kind 2 Lae 10b. KIND OF BUSINESS OR INDUSTRY | 11. Menireace {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of wort a i 
E ‘ ge Tada Cc pp ELE 0 Washington, D.C. USA : 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES CASTLE ANNIE BARKLEY 
15, WAS DECEASED EVER INU: S. ARMED FORCES? Tié. SOCIAL SECURITY NO. 17. INFORMANT 
Wore oro (0 yen Give wor or dates of service) 57 7=01=2995 Mrs. ela Castle, adits” Perron, ote , 
‘akoma Pk 


18, CAUSE OF DEATH [Enter only one couse per fin for (0), (b)/ond nicl BETWEEN 


(0. Sas 
oe BE OE SL 4 Vii, Ve Lesa Wy; M S16 le Wylome ee os 


g 


cmntion tema; Gib Onltwi.” tiny. Syght Vi 


b 


b. CITY OR TOWN (if outside corp 
RURAL ond give nearest town) Wi 


¢. LENGTH OF STAY IN Ib 


i 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR INSTITUTION 


° 


Seat to immediate DUE TO by 4 
ry ), stoting the under: YG 
ere,  -7iponOMione. $f 7 Wr Faye. 
Past 1, OTPER SIGNIFICA Pe JONS CONTRIBUTING TO DEATH BUT NOT fELAT Op “yy ys CONDITION SIVEN IN PART, o)] 19. WASeAl troesy 
s 13) 
EH) iY LLMl SLX Lg =~ LLG LE, CAL MELE (ee ae 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enterfhoture Yt, injury in Port I or Pért Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH , 
{IF EITHER, NOTIFY MEDICAL — 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour a. #1. While __ Not wile foctory, street, office bldg., etc.) ! 
p.m, lot work {-] of a elt P 


21.1 ey” WE me mers from. 3 F Sx 19SBt that | last saw the deceased 
alive on. WSS. -- 4nd that, death occurred tere yom the causes Gnd 7 the dofe stated above. 


MEDICAL CERTIFICATION. 


3 WY ith oF tow i, " DATE SIGNEO 
thine £7 ones 7: LEELA uo, S28 Qi Libs a 2 AAS 
privscian's ee ee YY hip Tr 4 yi — Me. . a 

‘Zo. BURIAL, Sy tee THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tay, or count te) 
BEML pPecity 47 oy s8 Ete Lincoln Cemetery Prince pre! Zr. Coes ef 


23. FUNERAL DIRECTOR'S SIGNATURE RESS. 24a, REC'D. BY REGISTRAR db, REGISTRAR'S: SIGNATURE 
; Cawlug Spo, re, 1756 Be Aves NeW. DC aR 58 () oe 


DATE Ck R8 y 


as = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3461 
4 35 oer) = Regi Dust ee 
1, PLAGE OF DEATH P 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 
: omery marviano || ° SIE Maryland v.couny Montg. : 
b. CITY OR TOWN {it outside corporate limits, write RURAL aie OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


‘ond give nearest ton) 


wii 


INTERVAL SETWEEN 


i 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). ond (c).) 


e 
6 
Y 
fe 
5 sburg kite 2 hys. Gaithersburg x 
. a 0 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS / e. is RESIDENCE 
2 ax A 
ray: ons Tavern, Fmory Grove - > a ; ves) No 
sESSs 3. NAME OF Fi Middl 4. DA Month ae 
35 3 3 3 DECEASED. First iddle Lost pate ey 1958” Year 
Pe Ses (Type or print) ‘Edward Chase ‘ |_DEATH Mar. top wes 19 _ 
80 ee = 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [RJ] 8. DATE OF BIRTH 9 AGE tlm eon | PFUNDER TYEAR| IF UNDER 24 HRS. 
te = ee jon birpadeay) th: ang 
Ses g col, |wiooweot] — owvorceo 3/5/1908 “Ly” ya eee leer ee 
ie 2 = 10a, USUAL OCCUPATION. kind of work done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
BS i during most of working life, even if retired) 4 USA 
ie She Maryland 
re ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = * 
os D> 
et az Joseph Chase Cora Bailey 
ese »\_[15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrest - —7 
[oie I {¥en, no, er unknown) {lf yas, give war or date: of tervice) 
£\ fal Police Record 
os B* a = 
€ 
2 


White Not while 
‘of work ‘of work 


ome 3/1/58, Weyer "| Gaithersburg Montg. Md. 


21. I certify that | taak charge af the remains described above, held an Autapsy fd. Inspectian (J, Inquiry [[], and in my 
opinion death resulted from: Natural causes [_], Accident [J], Suicide [[], Hamicide J, Undetermined monner O 


ACTUAL / PI DATE SIGNED 
Nett ne Tor u Puechet— oo, CHIEF MEDICAL EXAMINER [7] 


E x PART |. DEATH WAS CAUSED BY: pe ee 
2: BEN OEATIMMEDIATE CAUSE fo) SHOCK =. 
£Sé GSIX DUE TO 
£36 x 3 
eS Conditions, it ony. which) gy Abdominal hemorrhage few min. 
a= s gove rise to immediate DUETS a 
ares {0}, stoting the underlying 
ot x wale. «Shot gun woundin rt. lower abdomen | 
chs to Sesh = 
2? g ° $ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mopft?, WAS AUTOPSY 
® 6 Ki i oO noo 
°o = == ey lr —_ 
f2 & ape ee hue NEO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
ve ~« or * 
s= 8 : Shot as he wliked between accused & intended victim 
ee J 20. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 120F. (City er town) (County) (Stote) 
= ray 
¥ 
oe 
: 


rded to the Chi 


CTOR: Page 3 should be wsed 
or its designoted agent, prior to burial, cremation, ar removal, and 


@ 
bs 1) ASSISTANT MEDICAL EXAMINER [_] 
efes ) 
< EXAMINER'S : 
228 1 LNAME tires Frank J. Broschart DEPUTY MEDICAL EXAMINER Ei . 3/2 [5S , 
Fy £5 Tio. BURIAL. CREMATION, [22b. DATE THEREOF —~—~*(és22e. NAME OF CEMETERY OR CREMATORY ~-[ 22d. LOCATION (City. town, er county) ~— (Stote) < 
= ci 
icc Bw4Aar” | 3/4/58 Brooke Grove,, Laytonsville, Mj. 
(4 


9. FYNBRAL DIRECTOR'S SIGHATU! id ADDRESS 2do. RECS REGISTRAR | 24b. ISTRAR'S SIGNATURE 
A, . Rockville, Ma Se Cit 
/ ( Ke z es yo ant 7 RB 


a 
PART |. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 n 3 K 

ee ary CERTIFICATE OF DEATH i ti a 
3 ag F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isittion: Residence before odmission) 
2 DU 2: o. b. COUNTY 
= 58 MI oNnT GOMES MARYLAND aod a OnNEE 
2 Be B. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg 62 RURAL and give neorest town) 
% 33 Rocky 4 ~ ogee 
Ra ‘OF HOSPITAL {IF nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
oO GO STITUTION: Fr ON A FARM? 
: = 3 sb noch ive yes J No { 

6 2. NAME OF it Middle Lost 4. DATE Month Y 
ee DECEASED. a Mic hRE gl G f oF Doy “ 
. 2 {Type or print) 2 Si ae Lo HRISTMAS | DEATH RcH 198 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3 = lost birthday) ‘Havrsa| Miri: 
S A M as bnticte wipowed [] bIvoRcED [] Dec ] 2 & yrs. 
3 ge 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy Ce during most of working life, even if retired) ‘ 
és co on none a and US 
s 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

bis: 
‘e BS i # es 
8 Be Walter C ma ane Da 
Ss 3/2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 § n Yes, no, oF unknown) {IE yes, give wor or dates of tervice) 
= : 4 No None Wal te hristma ame a d 

2 
% 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).. INTERVAL BETWEEN 
8 Y pe 
7. a 
° « 
2 § 
= £ 
= e 
3 
= 


Conditions, if any, which (b) 
goye rise to immediote 
cose (0), stating the under- 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. Bia sk Aa 


yes] no 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


The low requ 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled in b: 
|, cremotion, or remavol, and in ony event within 


jetoched for use as the burial-tronsit permit. 


€ 

8 

vy 

% 

2 

a 

bz) 

g 
‘2 
Ss: 
gs 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Eh ere ome ies = Naren factory, street, office bidg., etc.) | 
zs p.m. 19 [ot work [J ot work [] 1 
23 a 21, U certify that I attended the deceased, fram... Feg.._... 95H, 10 fax Game, 199 &, that | last saw the deceased 
a gue alive an____ AA4 eae, 192a_e, ond that death occurred at_¥% PM, fram the causes and on the date stated above. 
E #2 3 % Ay , 4 ADDRESS (Street, city or state) > DATE SIGNED 
a “ld [2 
& + Y j SIGNATUR ‘ m0.668 (AS (AGE wea a LA @ 

£oa2e cs 
22635 PHYSICIAN'S, 2 bs 
Besse NAME (Type ! -015..W..._Montgomery Ave. Rock. Md. 
BSED Zo. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
2 SB es REMOVAL (Specify) . " 
ofo ee B a & Parklawn Rockville, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 245 REGISTRAR'S SIGNATURE 


Beye) Robert A. Pumphrey Bethesda, Maryland |oae MAR7 ‘58 Uh edareh 


9 °K nvrund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3457 CERTIFICATE OF DEATH 13463 


ai 


— Reg. Dist. No. 
> 3 = 1 Bing OE DEATH X USUAL puesienace (Where deceased lived. If institution: Residence befare odmissian} 
oO le Is 
te r “SE Maryland > 'TMontgomery 
Ter bt “Cay ‘OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
oa RURAL ‘ond give nel! town) 
32 Silver Spring 
. w d. NAME OF HOSPITAL ie not in hospital, give street address} d. STREET ADDRESS e Ser 
a ; 10221 Douglas Avenue sO) noo 
ce 
= : iE OF i . 
25 ee. Middle lost 4, DATE Manth Day Year 
3 (Type ar prin) Nt echolsa humas DEATH March 28 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5X NEVER MARRIED [7] | 8. DATE OF BIRTH % aoe in geo IE UNDER 1} YEAR| IF UNDER 24 HRs. 
Min, 
mele white |woownf _dwvorceo 15/1888 Coo 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


us 
= during most af working life, even if retired} 
4 Greece U.55A. 
> 13. ATER 'S NAME 14. MOTHER'S MAIDEN NAME 
Zinon Chumas Many = 


15. WAS DECEASED EVER IN U. S. ARMED “pei oes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no, oF unknown) (Of yeu, give wor or dates of 
8-30- L608 Hospital Records -Takoma Park, Mad. 
18, CAUSE OF DEATH [Enter only one couse Pes line for (a), (b). s INTERVAL BETWEEN 
ONSET 1D DFATH 
PART N DEATH WAS CAUSED BY: 0 Q ‘4 
, IMMEDIATE CAUSE (a! LAAN i 
: d DUE To : P } PLL 
ie t Eas. (, he fe: gArep-caois 


Then please remave carban papers. 


‘ar ta burial, crematian, ar remaval, and in any event within 72 ha 


Conditions, if any, which {b) 
gave rise to immediate 
cate {a), stating the under. ( OVE TO 
lying cause last. 


-TOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


is 
5 
a 
ape, 
62% 
21gto A at il, OFHER SIGNIFICANT C = NS cy TRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> ve & — 
Saee E Aan ok - 9 Amuud 
a 39 $ ¢ Co BG ‘ ie o No 
is ie © 200. ACCIDENT WAS os [s| . DESCRIBE HOW INJURY OCCURRED/(Enter nature of injury in Part 1 or Port Il of item 18.) 
£22 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Bee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
058 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, fer {20f. (City or town) (Cavnty {State} 
g y ( y) ) 
t-lpmal 3 Hour a, m. ” Whiley a nl mite factory, street, office bldg., etc.) ' 
a3 g re ly lot work 1] at wari : 
S ae = 
= So f- t- 
nec 21. | certify that | attended the deceased fram,__2—. Mn 9S Stem ued? 19.3 Sthat | last saw the deceased 
ay 
a % alive anc. = Figs. and that death occurred at_7: 454M, fram the causes and an the date stated abave. 
= 3 Jj ADDRESS (Street, city or town, state) DATE SIGNED 
mod 7 ~~ 
+ actu, ; 3 : : VU. 
3 SIGNA’ MO. GAL. 7; eAdhains Wtticb _._ si ee 
2 A 
Bobs PHYSICIAN 
sgit  /| [Ruan ASS rE(CEK, MOD, _ Alyn ey 
se Bs 2 Za. ay ean 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) (State) 
So VAL (Speci 
eae : Glenwood Cemetery Washington, D. C. 
= 23. “FUNERAL ogectons a sce C W ADDRESS t D. ¢ 24a, REC'D BY REGISTRAR | 24 -REGISTRAR'S SIGNATU 
ae =: anes Fos Noes * fom MAR3 1 581 (Uf eauck 


fe SA nvayna 


S61 


Oa 


SIA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bs S585 CERTIFICATE OF DEATH iss ee atl Pe 


3 ie Wi ehcp iad 2. USUAL RIESE ee (Where deceased lived. If institution: Residence before admission) , 
a. 
Se Montgomery MARYLAND ireinia b SUNT | ee 
Be a] b. CITY OR TOWN (IF outside corporate limits, write fc. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) Vv 
ss RURAL ond give neores! town} 5 
22 Bethesda 67 days Arlington 
vo d. poy Abe eile (If not in hospitol, give street oddress) d. STREET ADDRESS e We Res 
* The Clinical Center, Bethesda 1h, Md. 5000 Williamsburg Boulevard ves] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF i 
(Type oF print) Ana Jacque Clark DEATH March 22 3958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED. o 8. DATE OF BIRTH 
Female White winowed[] __ovorcto] | August 2, 1906 


1a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
‘ile Months] Doys ka Min. 
vot 


11. BIRTHPLACE (Stote or foreign cauntry} " CITIZEN OF WHAT COUNTRY? 


Then pleose remove carbon popers. Poges | on: 


I \|_ Administrative Supervibor-Public Utility| Kentucky U.S. Ae 
} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William W. Culbertson Fannie Keel 

15. WAS Cae G AN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. [17. INFORMANT T he dic Record Address 

ine nko Hose emer se 

No Ynascertainable The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and {e).) f. ONCE aaMe Bete 

PART |. DEATH WAS causeDer Adenocarctaoma of the right breast with PR yebls 
17ax puro metastases to abdominal and thoracic organs. 


Conditions, if ony, which » Bilateral pleural effusion 
gove rise to immediote DUE ve 
couse (0}, stoting the under: 

ipag-cotie lost ig Atelectasis, left lung 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io}| 19. WAS AUTOPSY 
4 ves &} Not] 
200, ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port li of item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20 (City ar town) (County) (Stote) 
fone. ac White No! white factory. street, office bldg., etc.) | 
p.m. 19 lot work [J at work H 


21, | certify that | ottended the deceased from___ January I, 19.58_, to March 22 __.. 19.58 that | tost saw the deceased 
alive on_____March 22. _., 12.58___, and that death accurred at_13 15D, fram the causes and an the date stated abave. 


T 3 weeks 


r4 
9 
= 
< 
u 
= 
SI 
& 
br 
0 
2 
= 
a 
a 
a 
= 


After this certificote has been signed by the attending physicion ond completely filled in 


detoched far use as the buriol-transit permit. 
the registror Prior to buriol, cremation, or remavol, ond in any event within 72 hours ofter desth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital ar ottending physician. 


6 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
g Sth  Lewauk Cop Dirmene no. the | Clina ical Center _ Se ee = 23-58. 
2% “National Institates of Health 

23 tascan’s Edward W. Moore, Me D. Bethesda 1), Maryland 

<= ‘ere bie ieee a Se a ne ee eS ee ee 
go ‘Wc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, ar county) {Stote) 

>.h nova! eee 

ae Rent Soest emetery B Ken ky 

= 


49 REC'D BY Reo Ga GISTRAR’S SIGNATU! 
pare MAR2 6 '58 lgsaesve2 8 


YS ANS (4) 
15M 9/55 


3A fviang 


Darcost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ . 
= 
S : 
EDICAL EXAMINER'S CERTIFICATE OF DEATH (13465 
~FOR STA ‘ : Reg. Dist. No. 235 
HEALTH DEPT. 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceoied lived. If instilution: Residence before admission) 
ew 2 a . ST, 
BP as Montgomery marrano || ° ST yoneraOne Virg tite” 
en fr zt b. oe OR Ue did oe corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearet! town) Vv 
i oes ond give neorert iow) % ; 
gs 5% Bethesda (Rural) 1 Days Wachapreague _ os 
2: é d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) d. STREET ADDRESS 7 ¢. Bee ee 
2 
228s nS) U.S. Naval Hospital, Bethesda, Md. ee ae” &, s ___|yes Now 
Bes S 8 ~~" 3. NAME OF First Middle tost 4. DATE ee a 
E BA5 DECEASED» OF 
sims (Type or prin!) Henry Woodward COBB [Soke p Meares: 2h 1958 
bo ee 3 6. COLOR OR RACE |7; MARRIED fg} NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (a jaer IPUNDER $YEAR] IF UNDERUZA FREE 
=-3e lost Be 5 
te 2 : White wiooweo E] oworcto} | 11 Aug. 1877 haley Core] iotian aa 
% yee eee 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) ~ fiz. CITIZEN OF WHAT COUNTRY? 
Suogn during most of working life, even if retired) . 
gene I riner U.S. Coast Guard (Retired) Virginia , Suen 
33 g ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 
geeks Warren D. Cobb a Emily Susan Roberts , $ 
Sess 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addeess 
SLE p Ife, no, oF unkaown) {lf yes, give war or dates of service) _ 
a Unknown (Wife) Sadie P. COBB (Same As #2) 
ES Pes 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c). ] F ‘! a i. a ~[UNTERVAL BETWEEN 
Pers? PART |, DEATH WAS CAUSED BY ; udder. 
B232° _ "IMMEDIATE CAUSE (0) Cardiac Arrest A udder e 
ge § 5 A up 5 O.0 DUE TO 
SBZE Conditions, if ony, which ei Electric Shock Therapy 
Sea eto immediate coure = — se 
Reged (a), stating the underlying BUETO 
3; < oe cave lai, (cp = 
oa ———— ee a 
A < g 5 2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)[19, WAS AUTOPSY 
£3 uo ci ae sow PERFORMED? 
3 §38 § me 3 Generalized Arteriosclerosis vs NOC] 
ergo’ & ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
Sve2d & | PRIMARY C) or CONTRIBUTING 39 
BEDE & | CAUSE OF DEATH. 
2 z 35 i 
. 2 = = 
Fe 2 a S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 20f. {City or town) (County) {State} 
gfon2 4 Hour a.m. While Not while factory, street, office bldg., etc.) | eR ae: 
Fa Pe 35 ES p.m. 19 ot work [7] ot work i a 
ze5e8 21. | certify that | tock charge of the remains described above, held an Autopsy [X], Inspection [J], Inquir: , and in m 
ape” Pi quiry Y 
i szé § opinion death resulted from: Natural causes ). Accident a. Suicide iz} Homicide 0. Undetermined manner oO 
aspen m 
<q o 
3 - DATE SIGNEG 
y x 5s Sea ({S 2 ee a . bap, CHIEF MEDICAL EXAMINER [7] ‘ 
‘ Sz S *) =e ASSISTANT MEDICAL EXAMINER [7] eee 
.2es NAME (Type) Franks oschart, MD DEPUTY MEDICAL EXAMINER [3 -24-58 
Boze To. BURIAL, CREMATION, |22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) “(Stole) ie 
2p y) (Stote) 
22 AEHIGUAL (pect) 8-58 
S495 Buria 3205 Private Cemeter, Accameck, Virginia 
2 
23. FUNERAEDIRECTOR'S SMCATORE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
VS. ALSME oe Ez ’ 
5M 2/87 Fox Funeral Home, ®astville, Virginia J AFAR 2 6.'58. <a 


YX Avyans 


@ 
8S6I se uy 


Dares! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uP 3458 CERTIFICATE OF DEATH 


8466 


- 


Reg. Dist. No. 
8 ‘d PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inuitution, Residence before admission) 
155) ®. een j b. COUNTY F 
a Via 0279 Or 4 MARYLAND £2 D>; eT Bes 
2 | b. CITY OR TOWN (IF outtide carpor write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWNGIE ovtride corporele limit, write RURAL and give nearet tows 
34 RURAL ond give nearest town} 34 Py — 
sN ave } 
a5 Se = Mace Lark days 46 supEopAACO aap Silver Spring 
© _af 4. NAME OF HOSPITAL (If not in hospitol, give street! oddress) d, STREET ADDRESS @. 1S RESIDENCE 
| £ OR INSTITUTION : ; / enue ‘ON A FARM? 
Lh shraAg ter cor ie VATED ¥ hla tH ¢ ACK KICKS ves (] NOR 


3. NAME OF DATE Month Year 


; ; First gm spikod 
DECEASED | Zz g TH C vA Se 2 
(Type or print) bE I A = Warden é L Seatn Hared 1E we 
5 SEX i 6. COLOR ORRACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE (In years [IFUNDER LYEART IF UNDER 24 HRS 
eth mA i 
Ww WIDOWED fi], ——vIVoRCED [] - F~ SfP7SA salar) | Ment] Days | Hour | Tain. 


Mo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
AT. Deet/and Amerie 


Af Ste 2 
I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


ek, Liliddle . 


Zh oe. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Ye1, no oF ughnown) | {tf yes, give wor er dotes of service) 


| YC) MONE: Chart 
18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN, 
a \ d ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: } Q = AB 
IMMEDIATE CAUSE (o} Co doe fe - 


Yy DUE To 


aN 


72 hours after death. 


in 


Then please remove carbon papers. Pages ! an 


< ins, if ony, which £ UA, 

E ¢ 10 immediote eS a 
& couse (0), stoting the under. { DUETO Lt et. a &S } 

3 lying couse tost. (¢) & ’ 

o 


Paat Il, OTHER SIGNIFICANT CONDITIONS CO! TING ts: BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. A (AS toe 
MI 
: ves Not] 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar removal. and in any event with’ 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port il of item 18.) 


}20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour 0. m. WHile'L2. Nes bile foctory, street, office bidg., 
p.m. 19 Jot work [] ot work [J i 


“1 20f. (City or town) (County) (Giare) 
f 


|, cremation, 


z 
Q 
= 
< 
nd, 
= 
& 
& 
o 
py 
=x 
a 
ray 
2 
= 


After this certificate has been signed by the attending physician and completely filled in 


re detached for use as the burial: 


the registrar prior ta burial, 
_— 


21. | certify thot | atte ia deceased sthat | last saw the deceased 
ra alive on__ 3 L ha 2S , and thot death occurred of M, from the couses and on the date stoted above. 
5 4 LP ADPRESS (Sireel, city or town, sete) 7 DATE SIGNED 

4 
i Stn s Oho Pn! 3/8/58 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 


; " 9 ‘eal, 
Zs meray Chash WoleHoy ok 
4 2 Ne. BURIAL een 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
29 Boa” | 3/21/58 ROCK GREEK CEMETERY WASHINGTON, D.C. 
2 23_ FUNERAL DIRECTOR'S SIGNATYRE J apres SA Lv P Mio AUTEEL DPY, REGISTRAR (] Deb, REGISTRAR’S SIG (ATURE 
VS AIS (4) LA § YJ) | oate : buch, 
15M 9/55, <A} 


§ ‘A nvaur a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3597 CERTIFICATE OF DEATH nes oon. nef) 36.7 


ad | 


~ ve 
Pg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e 3 2 9. COUNTY re ee a. STATE b. COUNTY 
lho eS Montsomery Ohio 
as b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
§ 52 RURAL ond give neores! lown) E 4 J 
par days Strongsville et Se 
S ws J. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
a} OR INSTITUTION ie ON A FARM? 
& The Clinical Center, Bethesda Md. 1727) Whitney Road ves [J] No 
= g 5 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
e235 (Type or print) Lowell Keith Coleman,dx. om March 1h, 19 58 
= oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. ee . D ay 1957 o” birthday) Megs oe Hours [Min 
oe: Male White wivoweo [] —_—bivorceo [] ewember 7, 19 rs 
2 Eke 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g ty 25 during most of working life, even if retired) feo 
§ oves None None Virginia esis 
3 2 a S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 2 

Beer Lowell Keith Coleman, Sr. Sandra Rice 
& é 8 3 5. WAS DECEASED aT v. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT e Medical Record Address 
& : fg j|__No None The Clinical Center, Bethesda 1), Maryland 
meg 
3 2 p3 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c).} INTERNAL BETWEEN 
PCa s. PART 1. DEATH WAS CAUSED BY: af 
2 bs s 4 ; IMMEDIATE CAUSE (0). Cardiac Arrest 
3 ER: 2 RST Ly DUE TO 
2 24 > Condition, it ony. which a Bronchopneumonia 2 days 
3 E& Gove rise to immediote $ 
= 5c eeislie).itettng heteauss f DUETO a. patent ductus arteriosus 
2 g 2s? lying couse lost. 9g Conger: he i ti . 
38 $ 5 bg a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}) 19. Ree 
Sofa E ee 

oben 15: St 4 Xx ves] No] 
eao9o u +-Ji 2 
Eot 35 = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part Il of item 1B.) 
Sie & JOR CONTRIBUTING 1 CAUSE OF DEATHI- 
a pees © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
Getta & ~ 
2 BEBE & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, for 204. (City oF town} (County) (Stote) 
FE.° 26 a Haur a.m. White Not while foctary. street, office bldg., etc.) # 
zs 236 g p.m. WW lot work [] ot work 1 

= EROS 
2e35 2}. | certify that | attended the deceased from. March 9, 1928_. to March Ji___, 1995. that | lost sow the deceased 
3 = % a olive on March 1h aioe * ; 1258 __, and that death occurred ot_7240_ Au, from the causes and an the date stated above. 
e £ 6 3 2 ee ADORESS (Street, city or town, stote} DATE SIGNED 

>e DH 
a ob e BAe ~TOAN C. Crs mo. the Clinical Center March 1958 
sib: peNATee SS ee, __ Seer 2. een ss lZen 
oe ae nbveiidkis National Institutes of Health 
seas NAME (type)__ John R. Gill, M.D. Bethesda, Maryland... 
FA a3 eg > Te. BURIAL CREMATION. ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ___{State) 

as 2 REI ‘AL (Specify! 2 ei ‘ 5 

ne g2 Hurial-trangit 3-17-58 Woodvale Cem. Cuyahoga County, Ohio 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ees d Ma 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S_ SIGNATURE 

VS A15 (4) | thesda Dood 

ee OBERT A. PUMPHREY Be ’ * (MAR 1 8 ‘58 (Dirk 2A 


GVVVVV VX VV 


‘ 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aire 
3548 CERTIFICATE OF DEATH 3468 


Reg. Dist. No. 


re eet [opis a (Where deceosed lived. If institutiog, Resi wey pelere edmission) 
TE () b, COUNTY, raves 


¢. CITY OR TOWN (If outfide corporote 


d. STREET ADDRESS *. Is RES! gies 
GZ 
An? a [ee cele 


h Acaerettisietly 
e 
MARYLAND 
MivlGtrW LM 


by CITY OR TOWN (If outsie£orporote limits, write |. 
-™ 
AS AIA 


its, write RURAL ond give nearest lown) 


RORAL ond give neorest¥ 


CF] 


funerol directo 
wuld be filed with’ 


€ 


vu aed 
ce 
hs 3 E Pd First ad Middl ® Lost 4. DATE 
A DECEASED. a 7] f. . ( 3 [ | oy OF Dey We 
23 (Type or print) (tan wie & Ienrta . ier DEATH oy 19 
8 $. SEX 6. COLOR OR RACE |7.- MARRIED L] cue MARRIED [7] | 8.,DATE OF @1RTH % AGE {In yeors [IF am Br TYEARLIF Gaull 24 HRS 
se y 0 lost birthday) a: 
2 9 "9 () Ut widowed fq bivorceo [] B ZL & la ? Y, yrs. 
EB e/ Jf \f300. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSPRY | loMiRTHPLACE (Stole or foreign country) nti ZEN ist |AT COUNTRY? 
gee il during most of working life, even if retired} a 0 CC Os 
Ves CLA FALLIAK LLL Lied 

= 13. FATHER'S NAME E 14. MOTHER'S MAI NAME 


ician ans 


Then please remove carbon papers. 


BRAMALL Y Linn, We CLA 


s bia 
5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Aadres 

Yes, no. or unknown) (1 yen, give wor or dates of service) “4 W 
Po | "ys Dis. 1623-0 tutsnnntee. VW 

re 
1B. CAUSE OF DEATH {Enter only one couse per line for in}. (b). ond ().] INTERVAL BETWE 

PART 1. DEATH WAS CAUSED BY: OOF" pe 

IMMEDIATE CAUSE (ol Ctot fF ee 


men if ony, which =” EL lowke Cardio ( Jase fay tert slabs 


geve rise 10 immediote 
couse {0}, stoting the under ( DUE TO 


lying couse lost. 


that the deoth certificate be executed within 24 hours after death: Poge 4 


ronsit permit. 


After this certificote hos been signed by the attending physi 


may be retoined by the hospi 


page 3 shaul 


< 
° 
‘S Fa Past fl, OTHE, By NIFICANT ceo CONTRIBUTING = DEATH nid REL coe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. YAS AUTOPSY 
ES = jh REFORMED 
ase 3 ey a t's 2 Cars eD) noPy 
re = [200. ACCIDENT WAS. UNDERLYING O__ | 20b. DESCRIBE HOW INJURY mene = nalure of injury in Part 1 pr Part Il of item 18.) 
eva = 
S56 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Bee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
oe, 6 Hour o. m. While Not ii foctory, street, office bldg., etc.) q 
ed = p.m. lat work [-] at work ‘ 
6 we 
2 - 
= 21. | certify g:* | BEY? d Lu be Uke) ee el Aad aca » WD ep ., VAR. X that | last saw the deceased 
3 
Pe 3 alive on... T_E~. aa) Dike, andthat death accurred at _}.— f2M, fram the causes and an the date stated above. 
3 3 ADI DAJE SIGNED 
actual y SS) 5 
SIGNATURI ern MD. fof 4 YH — => 


| ekurte, f : 5 
PHYSICIAN'S . fy D 
NAME (Type LIL by Mel hue, Wee: ae a ee 
220. BURIAL, CREMATION, 3 DATE TTHERSOF | aac ame? REOF BF CEMETERY OR CREMATpRY———~—*CS a CEMETERY OR CREMATORY 220° pay City. town, or cpunty) tote) 
REMOVAL (Speci) “| 63/9 oo ca {\ 72 
LIVIA 7 = 


23. FUQIERAL Wray MW, TURE f sen SIGNAT ‘URE uf 


DAMS Pa (ERAL Yo 3 PY E- Wine Bee, Pio. REC'D BY REGISTRAR 


3 x Qo 9 16a 


the registrar prior ta burial, cremotion, ar removal, and in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL 


Ba 
= 
2a 


a 
4 
tags Svan \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae. ; 3481 CERTIFICATE OF DEATH 


03469 


Reg. Dist. No. 


3 3 Te rine Ge pears 2 bee Repeee (Where deceased lived. If institutian: Residence before admission) 
ts °. °. b. COUNTY 
58 Montgomery Be Ce 
3 3 b. CITY OR TOWN [If outiide corporote limils, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide carporate limits, write RURAL ond give nearest tawn) 
s RURAL ond give fearest tawn) 5 
s2 Rockville Washington r 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
R OR INSTITUTION ON A FARM: 
>. Congressional Manor Sanitarium 514 19th St. NeW. yes [] No & 
8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type er print) THERESA M COONEY DEATH MARCH 20, 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_], NEVER MApRIEQ [] |8. OATE OF BIRTH 9. AGE [in voor [IE UNDER I VEAR]IF UNDER 20 ARS, 
* las! lay! 
: Female | White |woowo cPePaRBRRAg | 12/31/1678 Were | | 
ge 10, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
£ fi 
a3 ie eel — Milwaukee, Wisconsin 
2% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
a William Cooney Bridget Reilly 
27 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
2 j (Yas, no. oF unksewn) fives gcte rarer dohel ctiseisiceh Mrse Betty Duffy, 3201 loth’ “Ste oWe, De Co 
18. CAUSE OF DEATH (Enter anly ane couse per line for {o). (b}, and (c). INTERVAL BETWEEN 
“ fo} AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


44sy DUE To 


Then pleas 


Candilions, if any, which t 
gave rise to immediate 
couse (a), staling Ihe under- 
lying cause last. 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. MERE AUTOPSY 


PERFORMED? 
yes[} not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Manth, po Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Fetal a White Not while foctory, street, office bldg., etc.) ? 
jot work (] ot work [Ff H 


21.be that | We aie deceased from, Leh _ f_..., \%d_fe, tg IO _, Img Kthot 1 last sow the Geceasec! 


alive an_ 0, and (hot death accurred BY4/ 273 M, from the causes and on "of date stated above. 


ADDRESS: 27 city or rate) DATE SIGNED 
peed IAEA PGP Bart By he 


as WAS 2 HANNAN NL... Lh aadicdgh O1he lo. 


Za. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF . Send oe eanoR Te. 2d. a ygsanae (City, town, or county) AE. 
HNYAL Pecinn ries Calvary Cemet 7 iwaukee, Wisconsin 


Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ate hos been signed by the ottending physicion and completely filled in 
e 
f 


MEDICAL CERTIFICATION 


detoched for use os the buriol-tronsit permit. 
for ta buriol, cremotion, or removol, ond in any event within 7 


‘OR: After this certi 


€ 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL Di 
page 3 shoul 
the reglstrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 


OaTE MAR ‘58 


g “A aval a 


wi 


: 1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 34 70 
7) 3459 CERTIFICATE OF DEATH Eee eh 


Jj ‘i ees erry 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pecs oul gemer A MARYLAND 
i 'b. CITY OR TOWN {If outside agrporate limits, write’ | ¢, LENGTH OF STAY IN 1b 


@, STATE Ma robe b. COUNTY Tee ae Gas: en 
RAL ond give neoresy town) exe d 


©. CITY OR TOWN {If outi|de corporate limits, write RURAL and give nearest town) 
aKomea Sar 


i na attcus lle 1648 
d. NAME OF HOSPITAL {If not in hospitel, give street oddress) 
OR JNSTITUTION 


=a 


e Funeral director, 
auld be filed with 


d. STREET 


DDRESS 7) 1s RESIDENCE 
s An Saw + Mess Ser = 20" Ave es] NOB 
3 NAME OF (| First Middle tot 4. DATE Month Doy Year 
re ree O thoy twe Ihn eae Co urd DEATH 3 26 19 S§ 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
: ‘ lost birthday} Min. 
Moles Whike |wioweo gf DIVORCED [_] 7-14-76 Pe. 


12. CITIZEN OF WHAT COUNTRY? 
Cow ad a 


JAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


most of working life, even 
te Ace wa 
14, MOTHER'S MAIDEN NAME 


< 


13. FATHER'S NAME 


oral eee nee Harriek Dawsen 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |14) SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, aa) WR ee a Hess oa { free a a s 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] 


in 72 haurs after 
| es | 
~~ = 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 weeks 


IMMesIATE Cause jo)__ COronary Artery Heart Disease 


PART |. DEATH WAS CAUSED 


nie 


Then please remove carbon popers. Pages | an 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours ofter death: Page & 


: 
‘a 
: 4 . DUE TO 
ae Conditions, if ony, which w__Hypertensive Arteriosclerotic H.D. 
Eo gave rise to immediote sdeny 
) couse {0}, stoting the under- 
g%52 lying couse lost. ie) 
28s -. g Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
£335 “tS yes [] NO 
253 i © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
ozs |S |vemenene nsec 
eve o iv) . i} 
BESS & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
S225 Fay Hour a.m. While Nat while toctory, street, office bldg., etc.) t 
perk = pm. jat work ["] of work [_] ' 
5 Sat e r 
a5 2U. | certify that | attended the deceased from...OGF 14, SZ, to. Pratik 26, 1958 that I last saw the deceosed 
2.9 : = 5 
= 3 3 alive on_ Nant eS aes A ees ., and that death occurred ot, 8 2AM, from the causes and on the date stated above. 
= Bog ADORESS (Street, city or town, stote) DATE SIGNED 
aay = VAL 6 RS 
2b: ) | [Bexatue : ene 6 Riggs_ 
¢ tS 
5 | f : 
eege NaneityesH. Wayne Glickfield, M. D. 
ne oe ne SS SRE SE ERS SE RESETS: 
SEO D 7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
S385 REMOVAL (Specify) . i. 
Eo 8s B g O fe) eorge Wash neton « nce Georges Co Ma 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGIS ri 


SIGNATPRE 
waisia >. | The S, H. Hines Co,Washington, D. Ce _|oseMyare 8 '58 RLS e's 


15M eat 


e 
funeral director, 


ould be fifed with 


i. 


Poges } on 


va 


Then pleose remove carbon popers. 


TOR: After this certificate has been signed by the ottending physician and completely filled in 
the registror prior ta burio!, cremotion, or remaval, ond in ony event within 72 hours ofter d 


‘detached for use os the buriol-transit permit. 


ad 


moy be retoined by the hospitol or ottending physician. 


page 3 shou 
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TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
354 CERTIFICATE OF DEATH sestniine OEE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitlion: Residence before admission) 
°. ial b. COUN’ 

Montgome a 

b. CITY OR TOWN (If outside corporote limits, wrile LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neares! town) 

Bethesda & 

d. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) MARGAR 


G. 
5. SEX 6. COLOR OR RACE |7. MARRIED [JeNEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Sie ine 

Female wibowed [) DIVORCED [] Feb. ll 1903 ‘5 i 


1a USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 


Housewife Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


yal al = 
1S. WAS DECEASED EVE WG. & ARMED Forces? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes. no. oF untnown) (GF yes, give wor or dotes of service) 


No 578=20= Arthur E, Crago-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MASAI Cover fo.__Drouchopneumonia, terminal a days 


* DUE TO 


ace ae ee “a Carcinomatosis, peritoneal 3 months 


@ to immediate § 6 15 
ing the under 2, Carcinoma of liver 
e 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. hee Aves 
“HOI ves no (Ht 


20a. ACCIDENT WAS UNDERLYING eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer nt, (City of town) (County) {(Stote) 
Hour a. m. While Not stiles foclory, streel, office bidg., etc. 
p.m. Jot work [] of work un 
a 
ative on a 


tL 2M, 
ADDRESS (Street, city or town, stote) 
sates Cz Det be, Go Benen, 
SIGNATURE. BERies M.D. bog a Dany. oe a 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION = town, of county) (State) 
REMOVAL (Specify) = 
DgLon jyot i, 


R 
73, FUNERAT DIRECTOR'S SIGNATURE be DG duo. REC'D BY Atlin 24b, RECISTRAR'S SIGNATU 


Robert A, Pumphre ME oare MARY 2 '58 Atul 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3510 CERTIFICATE OF DEATH juke. 


3472 


J 
3 hh at i aid 2. eae ee (Where deceased lived. If institution: Residence before admission) 
oo o. 9, STATE OUNT 
sz Montgome MANN PVirginie ‘Falrtax PA 
Ce b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
$ 2 RURAL ond give nearest town) 
22 Bethesda days Alexandria Me 
oa d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 18 RESIDENCE 
€ 5 OR INSTITUTION ON A FARM? 
af ) he i West Bo evard Drive ves (]_ NO $d 
° 3. NAME OF First 4. DATE y 
= DECEASED ‘ a OF eth sia os 
3 (Type ar print) _Thonas (a) DEATH M. h ap 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED ORE NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] tf UNDER 24 HRS. 
tad last birthdoy) [Months] Days | Hours | Min. 
¢ Ma i wiowen []___PvorctP EL] | November 6, 1888 ms 
a 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3s during most af working life, even if retired) 
ct Farmer Farming Ohio U.S. A. 
3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
85 
ee Sheldon Curl Catherine Bending 
bs . WAS DECEASED EVER I |. §, ARMED FORCES? /16. 1 fe E + 
é 2 eae cae i" me my oases? 6. SOCIAL SECURITY NO. |17. INFORMANTT he Medical Rec ord Address 
R ° Unascertainable The Clinical Center, Bethesda 1k, Maryland 
3 =] 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN. 
ay PART |. DEATH WAS CAUSED BY: pag eel 
; 5 
§ IMMEDIATE CAUSE (o1__Bronchopneumonia 
‘ : 
= AOU, Lf DUE TO 


ove rise to i di ote 
i Ube gat DUE MO, 


cause (0), stoting the under- ‘ 
o—laukemia (clinical) _ 


lying cause fost, 


Conditions, if ony. =| «Marked interstitial hemorrhage lungs 


1 mo. 


transit permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19- WAS AUTOPSY 
7 , , 
a Yes fg NOT] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (State) 
Her alan! White Win dle foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J ! 
} 


7 ° 
2.1 contity that } attended the deceas i from February 20 | 192e_, , 1922 that | last saw the deceased 


MEDICAL CERTIFICATION 


larch 1 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached for use os the buri 
the registrar prior to burial, crematian, or removal, ond in ony even’ 


moy be retoined by the haspitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page & 


alive on_sesacere eee 8, DE =~, and that death occurred 013.250 M, from the causes and an the date stated above. 
4 ADORESS (Street, city or town, state) DATE SIGNED 
| Pe aoa o The Clinical Center _____Mareh 1,1958 
B ee The National Institutes of Health 
<2 NAME (Wyee)__Richard M. Gopenhaver, M.D. Bethesda 1), Maryland. 
3 os To. aa els ‘22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county) {Stote) 
E (Speci . 
2% burial-transit 3-5-5g [Bethel Cemetery Morrow County, Ohio 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 246. REGISTRAR’? SIGNATURE f 
VS ANS (4) ROBERT A. PUMPHREY Bethesda, Md. MAR 5 WA54,, AL. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
MPF CAL EXAMINER’S CERTIFICATE OF DEATH ” mibes 3 


& 
és Mi Reg. 0 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Intittion: Residence before admission) 
B26 SOUNTY Y ©. STATE b, COUNTY i , 
ae © “M1 oy) CME MARYLAND dtl Y 
28 3 b. CITY OR TO ti coh pre oh te RUEA a OF STAY IN Ib ||" c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5 8 5 ‘ond give neccos! O A. ee © ra 
3 4 a fark ma o 22 Sprmq 4 
2s M @. NAME OF HOSPITAL OR INSTITUTION (lnot in hospitol, give street oddress) d, STREET ADDRESS @, 15 RESIDENCE 
rr y 3 ON A FARM? 
8 IF to Windk be ves ]_NO~ 
soe. Fe 8 Aw Oe AO 1A i EE | C UANShawy ane, 
Boyd eS ig Middle Lost 4. DATE Month Day Yeor 
Sess ‘DECEASED N 2 OF , 4 S 
es>. (Type or print) Ow te Va 2 calud Mare Zo, wSS3 
< eo 5. SEX 6. COLOR OR e| 7. MARRIED B3 NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ACE (ia isirees IF UNDER 24 HRS. 
"Eu ; th H Min, 
i a8 ‘qT + \ wipoweo [) pivorceo [) es {2- vA “3 ve Months | Days | Hours | Min, 
Bo os OCCUPATION {Give ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign county) 12. CIT]ZEN OF WHAT COUNTRY? 
By on ; 4 SS ke’ Mh >) 
BSe? a Kv -Empleyee Re ie} a a> ; : 
ey pau 13, FATHE! E 0 14, MOTHER'S MAIDEN NAME 
Ee “SS : D 
3goh Nee = una EnN& a ee 
xe sé D FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ——* ‘Address 
oo esis * 
. a ee es Mrs. Marie N, Davies 
es 8. CAUSE OF DEATH o> aig > onl agama O Windham Lane, Ver Gprane , id 
eers PART I, DEATH WAS CAUS! ~ 5, . 1 J 
Sie e IMMEDIATE CAUSE fo} a flim Yee Chai te 
2 
H 22% Lb eA DUE TO 
of se Conditions, if ony, which 
S275 gove rise to immediote cove 
yo 2D 
Bess (0), stoting the underlying( OVE TO 
Bags cours lot, 
c 0 = 
Se é 3 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TA PART Tie). WAS AUTORSY 
g5 fe} SS a ‘ORM 
ES res NOR 
teu? z= a ; i 
& [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E: f ; 
S238 E | 200, EXTERNAL CAUSE WAS OW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
ZL ER § | CAUSE OF DEATH. 
2 2 
eeue 5 [20e. TE OF INJURY —Wonth, Day, Year [aod. INJURY OCCURRED [20e. PLACE OF INIURY one, Fomm 120. (City oF town) (County) (Stote} 
Bebo 8 Hour 9, m, wile, Net nie foctory, streel, office bldg., ete.) | 
S258 S p.m, ‘ot work []_ of work ‘ 
& 
efzé 21. 1 certify thot | took aa of the remoins ces obove, held on Autopsy [_], Inspection fé], Inquiry [A and find that 
Bese q 
: 288 death resulted from: Noturol couses XJ, Accident [], Suicide [1], Homicide [], Undetermined couse []. 
2 
Yoen 
8 * mo, CHIEF MEDICAL EXAMINER [7] bE aged 
= d 0. f 
co fi ‘ ASSISTANT MEDICAL EXAMINER [-] 
Eysse : EXAMINER'S 5 aan BY, Vv 
FE: gee NAME (Type) A KJ. [3 f48CA2. hAé DEPUTY MEDICAL EXAMINER [3 Fit 3% IGS 
Hi 
aeio* Tie. BURIAL, CREMATION, [22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION FON town, of coun! mI (Stotey 
oe BURTAL°™"” | 4/2/58 ARLINGTON NAT'L, CEMETERY | ARLING' VIRGINIA 


23 INERAL DIRECTOR'SSIG! URE ADDRESS 240. REC'DBYy REGIST! ‘ab {REGISTRARS SIGNATURE 
VS AvSMEL) Wave Lene bdec </ SILVER SPRING, MD. | ove RRS PA a dace 


5M 9/55 


& 
bl 
af 
ex 
= 
ae 
a 
\z 
S 
i] 
e-I 


5 
2 
k 
a 
3 
8 
$ 
5 
g 
& 
a 
8 


ician ani 
{ 
\ 


in 72 hours ter death. 
bey 
5% 


= 


in any even! 


‘OR: After this certificate hos been signed by the attending phys 


detached far use as the burial-transit permit. 


to burial, cremation, or remaval, ond 


ict 


€ 


page 3 shou! 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 
may be retained by the hospital or attending physician. 


TO FUNERAL 


VS AIS (4) 
TSM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3461 CERTIFICATE OF DEATH ke maaeet 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* 0. STATE. b. COUNTY 
try |ARYLAND 
INontocmeri: be OG 
b. CITY OR TOWN {If gbtside corporotd limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond st town) > . 
A fi aK i) ee ¥ 
'd. NAME OF HOSPITAL [if not in hospitol, give stree! oddres: d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION F j 4 tL A, ‘ON A FARM? 
SAvg[an Sait Yop, AOO Nid biti ves [] nop) 
3. NAME OF First Middle i lost 4. DATE Month Doy Yeor 
DECEASED OF 
ype or print} “aby a, vl DA vis i DEATH 3 SS” pita 
an Se Ts 
5. SEX 6. COLOR OR RACE 177 maRRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
£ f f 2 & és. lost birthdey) [Months] Doys rs Min. 
wc 2 BY DE fae! te wipowep (] oivorceo (1) oA YE oP. yes, ¥ 5 


© 
Wa/ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT cobrmi 


1. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Hed 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME / 
Pau oes at Sk 
RB: ie] DarS Orre YA PPE KS 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT eA Address. 
{Yes, 0, or unknown) Iif yes, give war or dates of service} 
QD 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSE! 


ERY ae BETWEEN 
'D BY: Ry 
IMMEDIATE CAUSE {o). 


DEATH 


"1 


; DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoling the under- DUE TO 
lying couse lost. (a. 
3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfa}/19. WAS AUTOPSY 
= 
$ ves{] No] 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ! or Port If of item 18.) 
be OR CONTRIBUTING E] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ NO I PR Sey EE > a 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) (Stote) 
3 fours ene wate Natshile foclory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] ot work ‘ 


21. | certify that | attended the deceased fram. 3 wot ¥ Say ¥. & , 192d__,that | last saw the deceased 
alive on_. | is ee ee and that death occurred ealyeee M, fram the causes and an the date stated abave. 


no eh Sa ede dT Ting [sls 


MB 822). Georgi2 Avenue ,.Silver Spring,WVd._ 


ACTUAL 
SIGNATURI 


{ 
rtd 
PHYSICIAN'S 


NAME (Type)_Hovbert HD 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
emation 9h o akoma P Maryland 


D 2. 4 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Que. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
abet Gf glaze Washington Sanitarium & Hospyae MAR11 58 | (oo / oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
35! 1 CERTIFICATE OF DEATH 


wed) 


03475— 


= ae Reg. Dist. No. 
S 3 3° 1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ £3 = MARYLAND || °° Virgini oct 
"eS Mont gomery rginia 
3 g 3 4 "1 b. ay gery tee ae alae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) Vv 
2% $2 Bethesda da: Falls Church £3 xX 
2 * d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o me ‘a} OR INSTITUTION De ON A FARM? 
§ 22 ; he Clinical Center, Bethesda 1, Md 1215 Larchmont Drive ves [NOX] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 25 {Type or prin! Alice Irene _ Dennison DEATH March 20, 19 58 
= s 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH AGT ene |PEUNOER, YEAR IEUNID ence 
By vost iri Yi) Months| Do; He Min, 
ees Female White —|wooweom) —ovorceo Gj | duly 2h, 1890 eyes |e le ae 
2 Be Wo. eeAt EUS en ae kind e kr 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o = ring mast of working life, even if retirs 
£ ok Clerk Private Industry | Maine U.S.A. 
ki 3 s 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8% 
§ Ses John E. Feeney Mary A, Etchingham 
= 8 I 15. WAS DECEASED EVER IN U. S. APMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recordéddes 
a gl (Yes. ne. or unknown) {It yes, give wor or dates of tervice) 
fo o | }05=18-5821 | the Clinical Center, Bethesda 14, Maryland 
= 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c).] ‘ INTERVAL BETWEEN 
75 a PART |, DEATH WAS CAUSED BY: : “ 
3 § } IMMEDIATE CAUSE {0}, Lbeamenak KA tener e SoS; Sis 
= iS We) ; 
ee « DUE TO S/O pit. Gar os 
2 


Conditions, if ony, which (bh 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


£ 
= 
ee 
4 
: 
3 
= > 
3 Eo gove rise to immediote 
= gs couse (0), sloting the under. ( DUE TO 
PEt 3 lying couse lost. @ 
Hi 9 5 a ‘A Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 1 PART I{o)/ 19. baal AM 
= > my i 
gags 3 3 LittnAa th Arstée H ves nol] 
= a =} ° = 20a" ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Poft || of item 18.) 
Zeget & ] OR CONTRIBUTING L] CAUSE OF DEATH 
agve So © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
FELL S Fa Hour a. m. White, g Not ae factory, street, office bldg.,.¢tc.) | 
as 3 Es p.m. jot work [] at worl H 
mo, ose 
23855 21. | certify that | attended the deceased from_February..13, 19.58., to. March 205... 19.58. that | tost saw the deceased 
33 ; 
s 5 4 3 alive on..March.20,. eo &. 1esBe es, and that death accurred ot 92h AM, fram the causes and an the date stated abave. 
E = 3 ss ADORESS (Street, city or town, stote) DATE SIGNED 
<a - ACTUAL 4 kf 
x ae y | [stonarure Zs f mo. ....._The Clinical Center 3 [20/58 
c a / 
25085 1 Tonysician's q National Institutes of Health 
ZeaZe NAME (tyes) ___ Alvin H, Harris, Me D, aa tae 
% 33 OK > To. BURIAL CREMATION. 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY x Td, LOCATION (City, town, or county) {Stote) 
fd VAL [Speci 
Ts2 Ps remover” 3/21/58 Calvary Cemetery South Portland, Maine 
a 
Lad - 


23. FUNERAL DIRECTOR'S SIGNATURE Al . REC'D BY REGISTRAR . REGISTRAR'S SIGN. RE 
VS A15 (4) ‘) The S.H, Hines Company Raa 1yth St. rR patiAR 2 4 °58 Quteauck 


15M 10/57 on 


wad 


8 
8 
3 
3 
: 
3 
$ 
= 


Pages ] and 


Then please remove Ea ast 


that the death certificate be executed within 24 haurs after death: Poge 4 
vent within 72 hours after, 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in b 


é 
£2 
s Eo 
3 as 
Ce rs 
26 23 2 
21335 ° 
SRSEs 
©6395 
ie Dae 
Zehes 
go538 
forks 
apes 
2 ae 
z23 yea 
B2z ee 
22g 83 
we iJ 
E>~2s 0 
tape 
«2 s 
37 
235s. 
Rexzie 
SEO” 
2>55- 
Zoagu 
oFfott 
= & 
VS AIS (4) 


15M 10/57 


feoth. 


+] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3512 CERTIFICATE OF DEATH 03476 


Reg. Dist. No. 
1 aie 2 pra auneinENce (Where deceased lived. If institution: Residence before admission} 
a. a. b. COUNTY 
Montgome MarviANO || New Jersey 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘ 3 P 
Bethesda 34. days Morristown ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. || 98 Maple Avenue ves] NO 
3. NAME OF First Middle lost 4. DATE Month ODay Yeor 
DECEASED 4 oO 
(Type oF print) Nellie Uretta De DEATH March 13-1958 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE aes if UNDER | YEAR|IF UNDER 24 HRS. 
. ast Py ad Month: tain 
Female White | wioweo pivorceo C] May 31, 1897 (eee GES F 


30a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Practical Nurse Nursing New York U.S, Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Hayner Anna Maria Roe 


15, WAS DECEASED EVER IN U. ee ae SECURITY NO. |17. INFORMANT The Medical Record Ades 
139-26-5052 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}. and c}.) INTERVAL BETWEEN. 


= ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: “i 
IMMEDIATE CAUSE in Lake ellasatntscen Cope tem 
923% DUE TO A 
Conditions, if any, which i GP Meuce- Gite Listipeot 2 


gove rise to immediate 


couse (a), stating the under. ( OVE TO 
lying cause last, e 
Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
Q ya, i “ PERFORMED? 
3 / 
S g tee itite— vesK} not] 
= 200. ACCIDENT AVAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
tm | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stole) 
ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m 19 Jat work [1] af work i 
21. | certity thot I ottended the deceased from February 7, 1958_, to Mareh13___, 1958 that | lost saw the deceased 
olive on______March___1.3__, 19.58. ___. ond thot deoth occurred at_32]0OP M, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, stote} DATE si 3B 
Sewatun He The Clinical Center 3/is/ 
‘ Wational Institutes of Health 
Rae te) Bethesda 1), Maryland 
Wo BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
Bee” | 3/15/58 CAMBRIDGE CEMETERY 
23. FUNERAL DIRECTOR'S SIGN@TURE Sre ADDRESS: 24a. REC'D BY REGISTRAR 2. R IATORE a 
if 
Le , 1756 Pa. Aves, NeW.DC DATE Rb 


BA fvay: 


esol ST uv! 


Oy a 
mst 
wi A ur / 


~ 
> 
= 
~ 
oO 
8 
3 
s 
‘3 
5. 
3 
2 
= 
a 
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= 
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£ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


ss Jad} 93 
2 = 4 if Leena vem 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)\_ 
e e b, COUNTY » > 
32 , Montg ome teed Maryland ihe its , 
Be b. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
5 a RURAL ond give nearest town) se 4 
22 Bethesda (Rural) 27 days Annapolis 
d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. awh OR INSTITUTION ON A FARM? 
= = Naval Hospital, Bethesda, Maryland 243 King George Street ves] nomi} 
5 S NAME OF First Middle tost 4. DATE Month Do; Yeor 
3 (Type or print) Edwina Putnam DEUTERMANN | ocanm March 18 ip 58 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED SMI NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
= logy berthdoy) [Months] Doys Min. 
3 Female White wivoweo[]__—ovorceof] | 12 June 1910 4 ia 
oe 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
gs during most of working life, even if retired) " 
PO Housewife None Philippine Islands U.S. 
B & y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ah 
o 
. A Russell B. PUTNAM Mabel TRIPLETT 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 0. oF unknown} UF yes. give wor oF dotes of service) 
No =: Unknown Husband) William V. Deutermann (Same As #2) 


ar attending physician. 


s 

5 
& 
= 
3 
=< 
[7 
ce} 
= 


a 
a 
3 
$23: 
3 
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: 
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he 
23s. 
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TO FUNERAL Di 


$ Eso © DRESS 24a, REC'D BY REGISTRAR | 246>REGISTAAR'S SIGHEATURE 
Ta 1O/s? pawey 20 Penn. Ave. ,Washington ,D.C 4 oare R19 [98 vi evwye 


cate has been signed by the attending physician and completely filled in b 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aie 3 die! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART 1, DEATH WAS CAUSED BY: a QO dene 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave 


Par 
44 DUE TO 
Conditions, if ony, which ie 
gove rise to immediote 

cause (0), stoling the under. ( OUE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) (19. WAS AUTOPSY 


PERFORMED? 
yes] nop 
20g. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} (State) 
Hour 6. m. While No! while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [] of work [J ' 


‘detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceosed from_L9 Feb. ' 19.28, tea8 5 19.22 that | last saw the deceased 
alive on 18 March____.____ = 19.58, and thet death occurred ct22.22A.+ M, fram the causes ond an the date stated abave 
ADORESS (Street, city or town, stote} DATE SIGNED 

/ wo, U8. Navel Hospital, 8-58 


Name (yes) Alfred K, Rhodes, LT, MC, USN U.S, Naval, Hospital, Bethesda, Md. 


22a. BURIAL, CREMATION, 
Buri C: 
RE! 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


page 3 shai 


‘2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, ar caunty) {Stote) 
3-21-58 Arlington Nat'l Cemetery! Arlington, Virginia 
Ni 


3A nvaung 


av 


in 4 
| I) A rene gv 
Hay /A\ sD) ok 


=i 


2 funeral directar, 


¢ 


Poges 1 and 


uld be filed with 


, ond in ony event within 72 ae 


Then please remove corban papers. 


nding physicion. 
TOR: After this certificate has been signed by the ottending physicion and completely filled in 


may be retained by the hospi 
ae 


Page 3 shoul 


'detoched for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death. Page 4 
the registror prior to buriol, eremotion, or remaval 


TO FUNERAL Di 


Vs A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03478 
3514 CERTIFICATE OF DEATH igre 


eh abies ‘ope {Where deceosed lived. If institution: Residence before admission} 
b. COUNTY 


} ~ PLACE OF DEATH 
San MARYLAND 


Washington 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mont rome 


b. CITY OR TOWN (if oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond “ peared! town} 

da acoma Key : 
dA. NAME OF HOSPITAL (IF nat in : hespital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
OR INSTITUTION ON A FARM? 

i 6 Golden Gate eh one 

3. NAME OF First Middle lot 4. DATE Month 30 Yeor 
DECEASED : A OF 

(Type or print Maril (none) Diamond DEATH March O, 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER oe IE UNDER 24 HRS. 
lost brthday) [Manths] Doys | Hours] Min. 


Female White wivoweo [J dworceo[T} | March 16, 1930 oR 


100, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ETRE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Canada U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward W. Eldredge Roseltha Woolf 
15, WAS Gra OE IAN U.S. ARMED | FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT The Medic ECOL Address 
at. 0. OF unknown yes. give wor oF sevice) Het 
No | . unknown The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (e), ‘ond (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “Ma a 2 g 4 z feu ww, g Dan A 
172% IMMEDIATE CAUSE (0 an mm hase 
: DUE TO 


Conditions, if any. which in haus Conemmmna S ¢ nahh pG, Year, 


gove rite to immediate 
cause (a), stating the under. ( PUE ss 
lying cause lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AuTOrsY 
yes fk NO [] 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part I] of item 1B.) 
OR CONTRIBUTING [3] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1204. (City or town) (County) {Stote) 
Hour 0. m. While. Not while foctory, street, office bldg.. etc. 
p.m. 19 Sot work [J ot work [] yi 


21. | certify thot | attended the deceosed from_danuary li, _, 19.58 to.__March 20, ., 1958 thot | last saw the deceosed 


ee 18 ESL ond thot death occurred ot 72/15 AM, fram the couses and on the date sioted above. 
ADDRESS (Sireet, city ar tawn, state) DATE SIGNED 


SOUR (HOD) no,......The Ginieal Center 3/20/58 
fascian's Howard R. Encel, M- De cee 2 ae ceo tied ~ 
Qo. BURIAL, ee. 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
BRVAeE” | 3/25/58 Masonic Mem. Park Olympia, Washington 
23, FUNERAL DIRECTOR'S SIGNATURE baat 24a. AR ab GISTRAR'S SIGNAFURE 
fisconsin Ave {™ MARY ¥ er 
Robert A. Pumphrey boo paa ethesda, Maryland loa =o ri ada stdln 


¢ APA fivawne 


' sot te} 
afl 
Gir} 


a. 


Rr 
11} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
35175 CERTIFICATE OF DEATH sij-seie PORE 


onl 


ss 
£¥ 1, PLACE OF DEATH 2, USUAL RESIDE v= deceased lived. If institution: Residence before odmistion) 
2 rs MARYLAND ns 
ba a 
Be es N Mf, faaet corpofp . LENGTH OF STAY IN 1b ‘. Bf TOWN ey side corporévertinyie-wweite 2UIR os ge nearest town) 
ya pia lesbo town] 
oe i Aes Rd. ne ; 
a dé. fone Ra OSPHTAL = ‘ hospital, “7 d. STREET ADDRESS eS Bae 
a ox & 
Fy HS (ene V : 280 CTE, lob YES a. no 
First ; Middle Lost 4. DATE Month 
"DECEASED : OF 
freer ROBERT [7 { DODGE | mam sae = we Ss 


5. SEX 6, COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [J E OF BIRTH {In yeors [IF UNDER VYEAR]IF UNDER 24 HRS. 
[V t f 8 a 3 sno Months] Doys Min. 
WIDOWED [a] Divorced [J yp { / 
109. Cle OCCBPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY { 11. BI PLACE (Stote or foreign i? 12. CITIZEN OF WHAT COUNTRY? 
during ee ing lifé, ven if retired) Voreoe $i Z we) 
ps oe V7 ob i / unknown 2 \ SA, 


= Rs 14, MOTHER'S MAIDEN NAME 


ea. 


is 2 ee 
iE WAS DECEASOOEVER:IN U.S. Ee Wb kd 16. SOCIAL SECYRITY NO. ]17. INFORMANT > iw SD ¢ 4 pr WV. e) 
fet, no, oF unknown) i rep ¢ or dates of service) | -» Tne i 
LO - $l = = EB EEF — Dd a OR + al , #3 big 
7 4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT) 
a: IMMEDIATE CAUSE {a 


ay 
OC #. DUE TO 
Conditions, if any, which © é’5 


gove rise ta immediate 
cause (a), stating the under. ( OVE TO 


lying cause last. (c) 


Then please remave carbon-papers. Pages } and 


the reglstrar por to burial, cremation, ar remaval, and in any event within 72 haurs after/death. 


7) ADDRESS (Street, city or town, state) DATE SIGNED 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


£ 
& 
6 ra Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. SESSIALTORSY 
3 4 ves [J] No. 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20e. TIME OF INJURY Month, Ve Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g tay Hour a.m. While Not aoe foctory, street, office bldg., ee} 
3 3 
= p.m. Jat work [J of work 
: La... WED, to Lf 
ba 21. | certify that | attended the deceased fram _{ ef, -. WE, ta L7G LSS, 19s247,that | tast saw the deceased 
— 
3 alive an_# ut death occurred ary At M, fram the causes and an the date stated abave. 
= 
0 


may be retained by the haspital ar attending physician. 


ACTUAL 

EY SIGNATUR 

= / 

FA PHYSICIAN'S 
< 2 t NAME (Type! 
go Ta. Gi mova boon | % DATE THES AME OF CEMETERY or isi ae 723, LOCATION (Gi. town, or county) (State) 
>: p 
i . tte. AMAR tH— Cz 
c} Co $ SIG we = COD o pe REC'D BY REGISTRAR Care 5 ar 

Yatg7ss! LIE [boner  _ 24 EB "Bs POATE MAR 1 0 '58 7 N 
7% s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3516 CERTIFICATE OF DEATH 


ml 


\ yA738 


- Reg. Dist. No. 
oe ‘ 
BS mI 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odminion) 
By a. 6. b. COUNTY 
32 YVont romer MARYLAND rylend iontgom 
So > |b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3% RURAL ond give nearest town) 
oe POURS yx Damacus 
© ¢. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS: e. 1S RESIDENCE 
(tf OR INSTITUTION ON A FARM? 
3 ves] Nol] 
3. NAME OF First Middl Lost 4. DATE Mi ¥ 
PS i a iddle | Da jonth Day fear 
{Type er print) rydun Clageett Dorse DEATH March 29, __19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
F A 8, 187 Mere Be: 
emle Colored |woowe jj pivorceo UZe 28, 9 yes. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR SNDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


uring most of peewee if retired) Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘a 
Cs i John Dorsey Charlotte Snowien 
Gra) or 15. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Cen no, oF unknown) Uf yer, give wor or dates of varvice) Miss Ethel Te Clagrett, Damacus, Ma. 


18. CAUSE OF DEATH [Enter only one couse for (@), (8), and {c}-] : INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ~ OB SET Atl DENA 

w IMMEDIATE CAUSE (a 

ge “uh DUE TO 

Canditions, if ony, which Fs 
gove rise to immediote 

couse (0}, stating the under. ( PVE TO 

lying couse lost. &). 

Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART l(c] IP. WAS AUTOPSY 


USehe 


2 hours ofter death. 


Then pleose remove corbon papers. Pages ] ond 


FORMED? 


yes] No 


. ig physicion. . 
TOR: After this certificate hos been signed by the attending physicion and completely filled in 


detoched for use os the burial-transit permit. 


20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) , 
pom. 9 lat work [] at work [J ‘ 


21.4 cenit that ii a the et oak (/tAn 1D 


|, cremation, or removal, and in ony event within 7: 
MEDICAL CERTIFICATION: 


Nee es toy. ! —— AdG., 19Z3Z.that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital or attendin: 


B 
15 alive on ; —---. 1252 ¥___, and that death occurred at_ _M, from the causes and on the date stated above. 
i ) ADDRESS (Steet, city or fown, state) DATE SIGNED 
> Madd add yok I AIlOP. 
a 
28s PHYSICIAN'S 
act ee 
ass ee a a 
3 oo : Zo. ey CEMATION, ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) (State) 
i 
Zee Be ET" 4/2/68 Ash Memoris Sandy Spring, Mi 
2 23. FUNERAL/DIRECTOR'S SIGNATI 4 ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 / Vy y. Rockvill “4 
Yeates) ptt oY LAWL ee o, Me oop cp If doe { z 


od 


3517 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03450 


Reg. Dist. No. 


Wes, no er unknown) 


Yes 15Z6-1921 3 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? “SACK 3 wd 8 


CxS x RAK. 


- INFORMANTTDG Medical Recora “#e 


he Clinical Center, Bethesda Ih, Maryland _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remave corbon papers. 


sod y 
$ z ‘% Martie Ud tae = pean pee (Where deceosed lived. If institution: Residence before admission} 
o 8 + | 0. Col b. 
“3 ontgomery iste Virginia ington 
- 3 b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 os RURAL ond give nearest town) 
ee 25 days Arlington 
. £ X d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
° - OR INSTITUTION, ON A FARM? 
es he ini enter, Bethesd Md 4333S, 36th Street ves G]_ Noor 
g 6 3. NAME OF First Middle lost 4, DATE Month Da; Yeor 
YY 
Be ~. DECEASED F 
= 2% (get eal) Paul. Joseph Doyle beatH March 14 1958 
= é $. SEX 6. COLOR OR RACE {7. MARRIED LA) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yea MF UNDER 1 YEAR| IF UNDER 24 HRS 
= Male White winowenf] _olvorceo] | January 16, 1903 [3 i mn. 
2 Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aus ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
H Budget Analyst Government Ohio U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
3 ¥ Harry C. Doyle Mary Owen 
& 
3 
= 
6 
8 
. 
° 
= 
3 
£ 


INTERVAL BETWEEN 
ONSET AND DEATH 


i month 


in any event within 72 hoyrsvafter death. 


} DUE To 
- Conditions, if ony, which o 
E gove rise to immediote 

& couse (o), stoling the under. ( DUE TO 


lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTorsy 
Yes KK No (1) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while. 
pm, 19 lot work [] ot work [ 


alive on. Mareh I 12.58. 


‘OR: After this certificate has been signed by the ottending physicion and completely filled in b 


d by the hospitol ar attending physicion. 
Mdetoched for use as the burial-tron: 


i 
‘20e. PLACE OF INJURY [Home, palet hae (City or town) 
factory, street, office bldg. 


21. | certify that | attended the deceased from. November 8__, 1957_, to March Ui... 1958. thot | last saw the deceased 
, ond that death accurred at_32h0 Ba, fram the causes and an the date stated above. 


(County) (Stole) 
etc.) 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
the registrar prior to buriol, cremation, ar removal, on 


> ith [dca ~“TGne > “wo. ___ The CLinical Center é 
g 
Hs a: beac Bayar fuiltosiag Te. 3, to, oan Se oh Nagi Institutes of Health 
# Zz z ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 
NS g wey \ ans LA ieton J 2 
a 23. FUNERAL DIRECTBRS ange Mas cans "ADDRESS iy 5G ;; (Gop-.| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYRE 
15M 10/57 Pe Acie ek DATE MARY 6 '5S ALIAS 


o 


3A Nvaung 


onde § Uv! 

q 

Oy nmol 
S A Nee 


that the death certificate be executed within 24 hours after deoth: Page 4 


3 
3 
a 
g 
= 
2 
° 
a 
= 
5 
< 
v 
Fd 
Pod 
=x 
a 
= 
= 
a 
ra 
E 
< 
a 
°°. 
o 
< 
= 
& 
ts] 
= 
° 
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VS ANS (4) 
V 


_— 


\ 


funeral director, 


s 


Pages 1 and 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ing physician, 
ate has been signed by the attending physician and campletely filled in b: 


letached far use os the burial-transit permit. 


‘OR: After this ce: 


may be retained by the hospital or 
i, 


TO FUNERAL D 
page 3 shay! 


5M 10/57 


uid be filed with 


——*| 


po 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 481 
3518 CERTIFICATE OF DEATH ni ide tote oe 


2. SSUre Restoeerc (Where deceased lived. If institution: Residence before admission} 


Maryland ‘Wontgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 


ls a Peart 
° 
Montgome pee sas 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
Bethesda 1 da 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS. , e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. || 852 Milford Avenue ves C] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Florence (None ) Dubb 4 DEATH March 12 39 58 
5. SEX 6, COLOR OR RACE |7- MARRIED IR] NEVER MARRIED [] |8. OATE OF BIRTH 9. ear IF UNDER 24 HRs. 
ast bir = = 
\\ Female White wiooweo F] ovorctot] | November 15,1913 yes |e ort eer ct ieee |e 
ip a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign lt F CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk £ Retail Sales Pennsylvania U. S. Ae 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Samel Weinstein Margaret Berkowitz 
hocecer See tuum ecusronces? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record“ 
No 175-01-8393 | The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 ONSEIFANGIBERTH 


IMMEDIATE CAUSE (0). 


1% 
L/IOXK DUE TO are 
Conditions, if ony, which wo 
gove rise to immediote 
couse (a), stoting the under. ( CUETO eine: pow Han 
srr in lee 
o 


lying couse los!. 
Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING W DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER. NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work [7] H 


21. | certify thot | attended the deceased from... Mareb._.1., 1958_, to.___Marech_12., 19.58. that | lost sow the deceased 
olive on__.o Mareb_12___, 12.58, and that death accurred ot 62304 Mm, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Sena TURE Ml A TPeotiren no, The Clinical Center 3/12/58 
Riiffied__ALon D._Goccnan, Ve Be 
Mo. BURIAL, ChfsentiOn, [27b. ATE THEREOF xy fE OF ie? OR CREMATGRY Md ee (City, town Zar county) (toy 
13-1705 ¢ Ke Lbo Ohecret : 
23. 59 oy, DIREETOR'S SIGNATURE Machen ho. REC'D BY REGISTRAR | 24b. Wiwe SIGNATURE’ 
1 an 
VEZ CL$ g L Xho Q Poe ose MAR 1 4 ‘58 dag: 


ttt AY 


z 
9 
i 
= 
y 
= 
= 
& 
& 
v 
= 
e 
Oo 
£ 
= 


$A fviana 


Dacot 


MAR#LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3519 CERTIFICATE OF DEATH 


i 


03482 


« ¥ r| Reg. Dist. No. 
*¢. 26 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admision) 

ee: ee Montgcnery marvuano || % STATE ; b. COUNTY, + 

3s a Monteomery 
om = 
= Ue b. CITY OR Towhtu oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ©. cy 5 p TOWN I\EGUNISE Eotporsle iil, walie RURAL oourGve rigsieat Oty 
g s RURAL ond give neorest wa 
=. 22 od 2 hrs 
~ “5 pete K ° 
s ; GI NANEGE MOEPTACTICA oT in hospitol, give street address od. STREET ADDRESS . 1S RESIDENCE 
% g 7 Y OR INSTITUTION +) "0! i* RosPitol ! {f Center Hill © ON A FARM? 
o las Sub an Ho 2320 ar St ves) no 
2 26 3. NAME OF Firs) Middle tos! 4. DATE Month LO? Cpe © Yeor 
= Mp DECEASED o, OF i 4 
Ss 2% {Type or print) Leho R. Duerré DEATH March gu) 19 58 
2s A 
; ey wm SESER 6. COLOR GR RACE |7. maRnieD fc] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR]IF UNDER 24 HRS. 
5 Reha } ipo Months] Doys | Hours 3 
3 ee, I Mele White |wiowef)  dvorceol] 9/9/92 yrs. 2 

ae 
£ Esh To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired} 4 
S$ 228 Retired CONDUCTOR Railro: cw 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 = 
g ges Rudolph  Duerreé” Ellen — ger 

Doe tudolt 
= 383 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 2) is LEE dD 
Somntere fee wo. ocUsineor) JH Ais Eueee ea es aleseT sete Wife —_ MCAT? haf> 
ee No _| ES : © lw, On, 
eg 
D eree 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Ss sft ONSET AND DEATH 
3 284 PART I. DEATH WAS CAUSED BY: 
£ Q3= IMMEDIATE CAUSE (o} 
= ££8 ¥ DUE TO 
Bee, T 
= Ds > Condilions, if ony, which 
2 ¢ " (b} 
3 BES gove rise to immediote 
5 Soa couse (o}, stoting the under. ( PUE TO 
pet vader: 
Pe eae SS lying couse lost. (). 
© (ici eis 
33 g5° ra Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
OuseneS Q ERFORMED? 
2 : = 
2 5a 8 2 $ & A701-+4—- 5 O sop 
Er ooss B | 20a ACCIDENT Was UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluce of injury in Part or Port Il of item 18) 
522° By , 

Sowe x Le iL... a= i... > oa eee 
Ssees & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Storey 
= Se Fay Hour 0. m. While Not while Hocloryr streatvaffiee Biba ete.) 1 
ape ae g pm. 19 ot work [-] ot work ' 

@F 58s ; 

Zeca = 21. ¥ certify that | hee oy deceosed from__Fygavdes LL, WER, to. Mar L195 Hthot | tost sow the deceased 
e2<28 id 

$ z ni 3 2 olive on ¢ 'M, from the causes ond on the “it stated obove. 
gE = Oss C ; prs ie C lly ar town, state} DATE SIGNED 
<i % ACTUAL 5 Fane 

Pe 4 SIGNATURE @ M fb, CLO “ap ALG Lf, LEE 
Of awa 

Zfa25 PHYSICIAN'S, 

ne < £5 Mf ee a Ts A Se ee a. a ee ee ee a 
BBE D 0. BURIAL, Gane ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Gily, lown, or county) {State} 

2-5 85 OVAL, ver 2 F, BE. ria 
ofo ke OUR ~fS8-(983 02 { ' 
a 23..FUNERA\ PRROES SIGHATURE ‘ADDRESS 


‘2a. REC'D BY REGISTRAR | 24b, REGISTRAR SICRATFE 


pare MAR 1 3 °58 


fe 6 
AD 9 Bho 


5 Wie p ie 
a Oe rf 72-NObh LE. 


3A NVaung 


Bago 


J si a ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03483 
ae 3590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34 


HEALTH DEPT.° MACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmi 
Montgomery manviano || OSE Maryland ST vont * 


° 
b, — OR TOWN tit ovtude toh fiemite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
ond give 
ov tterrsington i hr. jig Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |g. STREET ADDRESS i iS RESIDENCE 


Frenklin & Conn. Aves, _||/408 Boyd Ave ves E NOLE 


First Middle lot 4. DATE ~ Manth Doy Yeor 


{Type or print) Hiram Lester Durepo _ Beat Mar. 17, 1958 y9 
6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE ae [FUNDER 1YEAR| IF UNDER 24 HRS. 
male white wioweo{]  ovorceoy | Feb. 27, 1898 60 Cos Doys sae 


Wo. USUAL OCCUPATION AC kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ; : 2, CITIZEN OF WHAT COUNTRY? 
waste of Per oe life, even if retired) 
Building North Carolina USA 
13. FATHER'S NAME inn "MOTHER" s MAIDEN | NAME La 


Charles Aurepo Clara Paul 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. igen 


} of Healthy, 
= 


your Files. 


» 
3 


If any deloy is necessory. please 


‘STond 2 with the Stole 


page! 


within 72 haurs after deoth. 
esl 


. File 


}, cremation, or removol. and in any eve: 


Ver, 0. er unknown) (WE yes, geve war or dates of service) Were -cdoan Y. . Dunn, 7920 18th Ave i WwW Hyat tevill fe 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond ().] Pinna ative 


PART I. DEATH WAS CAUSED BY: Coronary Occlusion sudden 


IMMEDIATE CAUSE (0) 
UE TO 


Cendilions, if ony, which ) 
gove rise to immediote cause : = - [ r 


{0}, stoting the underlying, CUETO 
couse lost, pas Se (c) 


RMED? 


ves] No 8 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. ee AUTOPSY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fare 120, (City oF town) (County) {(Stote) 
Hour 9. m. While Not while foctory, street, office bidg.. etc.) 
Pp. Mm. ‘of work ‘ot work 


21. Vcertify thot | took chorge of the remains described above, held on Autopsy [(_], Inspection Inquiry Eg. ond in my 
opinion deoth resulted from: Noturol causes fy]. Accident [], Suicide J, Homicide (J, Undetermined monner [J 


DATE SIGNED 
SeWaTuRe ee LA aoe CHIEF MEDICAL EXAMINER [7] 
Mar, 


ASSISTANT MEDICAL EXAMINER oO 
mame; Frank J/ Brosehart DEPUTY MEDICAL EXAMINER heidi 


Tio. BURIAL, CREMATION, i . DATE wn 14 7s . NAME OF CEMp es ‘OR ds nil, i » a, (Stot 


: 


MEDICAL CERTIFICATION 


2 
o 
5 
o 
ty 
5 
r 
3 
c 
x 
© 
= 
2 
” 
a) 
€ 
5 
a 
3 
D 
2 
e 
ce 
oO 
= 
€ 
i 
= 
5 
& 
id 
t 
a 
2 
*S 
€ 
5 
2 
72 
° 
z 
© 
= 
2 
JS 
g 
rey 
Ms 


‘orded to the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be retoine 


CTOR: Page 3 should be used os a buriol-tronsi? per 


@ 


‘or its designated agent. prior to ber 


REMQYAL (Specify, 
AL 


23. FUNERAL DIRECTOR'S S| ae 
VS. AISME Yd 
5M 2/87 C. DAT 


execute the cer! 
A should beg 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 
3521 CERTIFICATE OF DEATH ns ahaa Ags: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ~ 


21. | certify that | ottended the deceased from_28 February, 19.58., to..2 March ___., 19.5Qthat | last saw the deceased 


alive on_. 


19.58 


_, and that death occurred ot Oz .54.M. from the causes ond an the dote stated above 


<= nig 
© Ss 
D %F 
& 8 0. 9. E b. COUNTY 
- 32 Montgomery siegl Maryland Montgomery 
< rc) A b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 5a RURAL ond give peorest town! 
2 es Bethesda (Rural 3 days x Gaithersburg 
= == d. NAME OF HOSPITAL (If not in haspitat, give street address) , d. STREET ADDRESS €. 15 RESIDENCE 
5 2 Oy, OR INSTITUTION ON A FARM? 
z af U.S. Naval Hospitel, Bethesda, Mi. Rt. #1 Snowffer School Roa ves C] No gt} 
8 : 
= oe | 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= De DECEASED | OF 
®& 25 (Type or print) Victoria Anne ECHELBERGER sean March 2 19 58 
= > S. SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH z. eoaaees 'F UNDER LEAR IF UNDER 24 HRS. 
= ‘ Hi Min, 
Es @s Female White |wiowef]  oworceoQ] | 29 December 1940 ha eal PE ee Z 
2 € ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF ae a3 during most of working tife, even if retired) 
B Bes Housewife Housewife Washington, PD 
zs Z 
e 3 a 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
5 
8 ce Maurice Anderson Spalding Ester Victoria Morgan 
. a 3 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= sé 2 {fat ng. oF wnlnowe) Itt ya alarioe danas oP dP iced 
fn 
Mee cs No Unknown Husband) Lowell G. Echelberger (Same As #2) 
3 = Se 1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] NT ERWAL RETIRE ER 
cu Say TI. DEATI : * 
2 ee: ,__ PART DEATH MEDIATE caUSt (o)___ PMeumonia, Lobular, Bilateral 
5 FF : | DUE TO 
= Baip\s _ cardiitas, deony, tin be Septicemia, generalized 
s° = ‘3 6 gove rise to immediate Seho 
£ 23 3 
SEARS cause (0), stoting the under- g 
Petae Loree ___Pyelonephritis, acute, right 
$ 5 2 FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "t. NeREOtNeRy 
a5 = 
ne < : yes) no] 
°° ° uv 7 eA 
= § & ]200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 1B.) 
o3 8 
| ae & | OR CONTRIBUTING D7 CAUSE OF DEATH 
v ro} U P(E EITHER, NOTIFY MEDICAL EXAMINER) 
ra 5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, { 20f. (City or town) (County) (Stote) 
Liese = Hour a. m, While Not while factory, street, office bldg. et 
Z & = p.m. fot work [-] ot work 
Seo 
2 > 
< 
“ 
° 
he 


detoched for use os the buriol 


5 ADDRESS (Street, city or town, stote) DATE StGNED 


may be retained by the hospital ar ottending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ie 

3 

2 td 

‘ CTUAL BS 
» / SENATOR 3-3-58 

5 PHYSICIAN'S 
<2 = NAME (Type)_M. Ri R aval Hospital, Bethesda, Md. 
g°'> 220. BURIAL. CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
53° REMOVAL (Specify) 
ae Burial 6-58 Arlington Nat'l Cemete Arlington, Virginia’ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2 F ISJRAR SIGNATURE 

vols Gartner Funeral Home, Gaithersburg, Md. vate pay "08 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Lad 0 = 485 a 
3529 CERTIFICATE OF DEATH 


ol 


— sg Dist, No. 
i 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
- b. COUNTY 
33 MONTGOMERY ili ad MARYLAND MONTGOMERY 
Be B. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
s RURAL and give nearest town) 34 3 ASHTON 
33 ASHTON yrs. 
2 d. NAME OF HOSPITAL {If not in hospitol, give street address) J. STREET ADDRESS: e. 1S RESIDENCE 
=, 0 OR INSTITUTION, , ON A FARM? 
- Rt. # 29 Rt. #29 ves F] NOT 
5 3. NAME OF First Middle Lost 4. Date Month Day Year 
3 {Type or print) MARY ELIZABETH ERVIN DEATH MARCH 30 w 58 
bez) 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
& MARRIEGA:] NEVER MARRIED [] . y; a AGaiee ane 
FEMALE WHITE —|wioweo] —_oworceo) | 12/25/ mS 


a 
nS 
73 
oe 
= 
T2 
me 
a 
€ 
5 
$ 
v 
e 
5 
c 
2 
A 
S 
rs 
a 
D> 
= 
5 
e 
2 
.] 
® 
= 
> 
e) 
2 
& 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during mos! of working life, even if retired) 


omemake Own ne Maryland 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

Benjamin Thompson Amanda Flook 
Pee eee ies ge BUSS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

no « none . Wm. E, Ervin, Rt, #29, Aston, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ard (cf) INTERVAL BETWEEN 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


PART 1, DEATH WAS CAUSED BY: < (f igre leat 
vA IMMEDIATE CAUSE (0] fet ryla— YL ALAVY LAA J wie 9 
um DUE TO 4 ~~ 

RY gf 

Conditions, if any, which cs [V7 FOF KL pee Ti 4g 
gove rise 10 immediate pers F) 
couse (0), stating the under- } g g 
lying couse last. c hi 7 ~% fiiy Res. 4 i, 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(off As. Was auTorsy 
a Pet 
° 4 x vs noO 


20a. ACCIDENT WAS. Wesimeetsy A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, pe Your |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) {Stote) 
Hour a. 7. While Not while foctory, street, office bldg., ot 
pam, jot work [_] at work a 


21. | certify thgt | attended the deceased fram_Z7_.//___.._., 1940), ta B ae 19.:X§.thot | last saw the deceased 
alive an__Z7__. on a wo€.. and that'death accurred ath2200A M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


letached far use as the burial-transit permit. 


‘OR: After this certificate has been 
te burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physicia 


ry Sen 

ore || fowmswe, 73. w, aren 

2 = Wl ¢ © >ethiomal wor d, — 2da. REC'D BY REGISTRAR | 24b. REG{STRAR'S SIGNATURE 
YSAIS A \ edt @: SILVER SPRING, MD. |oar3i ‘53 fh fe 


> 
. 


o 


§°A fivaui 
mer TS} : be 


aod 


funerol director, 
uld be filed with 


ms 


a 
= 
is} 

o 


Pages 1 ond 


that the deoth certificote be executed within 24 haurs offer death: Page 4 


After this certificote hos been signed by the ottending physician and completely 


letached for use as the burial-tronsit permit. Then pleose remove carban papers. 


TOR 


eS: 


the registror priar to burial, crematian, or remaval, and in any event within 72 hours after deat 


may be retained by the hospital or attending physicion. 


TO FUNERAL D!} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 shaul. 


VS A15 (4) 
15M 10/57 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3523 CERTIFICATE OF DEATH—- 03486 


Reg. Dist. No. 
a ble re ee” Wi deceased liyed. Uf institution: Residence before admission) 


Man yhtnld © corr ante 


c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give neorest town) 


x Bethesola 


1, PLACE OF DEATH 


. a. COUNTY LEAL GoMe Z MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, wrilf | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


tH ORKNEY KKY. 


d. NAME OF HOSPITAL (If Aat in hospftol, give street oddress) yd, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Tle BRN 120 e 
a First Middle Lost 4. gl 
peceaseD 


(Type or prio) AJ KA h 03 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. Ch. OF B)RTH 9. AGE {in year if UNDER 1 YEAR| IF bal 24 HRS, 
Months Mit 
MIA WIDOWED pwvorceo tf] | "i bE: ‘Let 75" aN os a 
100, USUAL Hee | ae kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. =i (Stote or f RM Cot car - ITIZEN sa WHAT win 
qurjng most of working life, even if retired) 
tHe € viiFe Te NE ind Rh Cot f 
13. FATHER'S NAME 14, MOTHER'S MAI NAME 
; ’ 
ALN EG A fi tA he = Uf 
16. SOCIAL SECURITY NO” |17. INFORMANT Address 
= f 
tle | EVER ai Esselsty 
[tel aaa 


( 
Liiva allio 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (l-] 
> 2 PART | DEATH WAS CAUSED BY: } y ONSET AND DEATH 
ick v4 IMMEDIATE CAUSE (0) arch 


DUE TO 


s r ~ 
> 
Conditions, if ony. which . Nfbpeo. Sh Naa Pm 
gove rise to immediote . 2 


couse (a), stoting the under- ( DUE TO 
lying couse lost, © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Rey AUTOPSY 


RFORMED?, 
yes] No Oy 
20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote) 
Hour, o. i = |While Not while factory, street, office bldg., etc. 
Qs oa AMAR i fot work [] ot work] t 


21. | certify that | ottended the deceased from_)RA/ AG, 19Z_, to_ Rec I. 195 that 1 last saw the deceased 
olive an Mgt, JO. ae , 1238__,., ond that deoth occurred at LOE Mo, fram the causes and on the date stoted above. 


ee ADDRESS (Street, city or ww stote) DATE SIGNED 
ACTUAL 
SIGNATURE mo. LSS Coun A ae MW. (Wirt D.C Bhs era 
PHYSICIAN'S 
NAME trea WEA Ce M. = . AA es 
a. BURIAL, CREMATION, ['220, DATE tees ee iv; CEMETERY OR CREMATORY 22d. LOGATION (City. town, or county) 7 (Stote) 
OVAL (Sp a or 2 W) 
CMATO | VAS h. h ¢ 
nih 0 ar a ATURE hee £ =| 240. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
é ? 

wee LUCE A Me See ~& is ~ | DATE MAR i 2 58 


MEDICAL CERTIFICATION 


TA NViung 


Oy, [39 a at 


om 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 4 64 
% CERTIFICATE OF DEATH Gh Rays 


(Yes, #0, oF unknown) | {IF yen, give wor or dates of service) 


no none The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}-] INTERVAL BETWEEN, 


~ se ae 5 4 
g a e ie PLACE OF ‘DEATH | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
BT ee °. STATE b. COUNTY 
~ =2( Montgomer MARVIANO || New York 
= Bo b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g S oa RURAL ond give neorest town) a i 
=v $2 Bethesda 93 days Forest Hilis . ¥ 
<2 @ £ , d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° OR INSTITUTION ON _A FARM? 
Ps The Clinical Center, Bethesda 1), Md. 9 ves] NO 
> 4 2 2 
2 ° 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& 23 (Type or print) Emilio (none) Falcocchio dtatH §= March 15 1958 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | & DATE OF BIRTH 9. ppeliness iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= irthday) [Months] Days | H Min. 
2 fats Mele White —_|woowent _ovorceo | 19 July 1912 Mei a te 
$ 2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 a during most of working life, even if retired) v 
£ : der Construction Italy Italy 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S < cy 
€ 336 & )| Paolo Falcocchio Maria Ranaletta 
8 q 
= 8 ral 15, WAS DECEASED EVER INU. 3. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Tne Medical Record acdes 
5 5=N. 
£ g 
8 §2 
vu a PART I. DEATH WAS CAUSED 8Y: 
2 5 ee IMMEDIATE CAUSE (o)__Broncho Pneumonia, L. L. day 
Le * >) Ye Tin DUE TO 
= d 
= Conditions, if ony, which o_Hamman-Rich Disease 6 yr. 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost, 


4 ei Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. eae AM 
i= 

1S Cor pulmonale ¥ES ] No 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
I OR CONTRIBUTING D CAUSE OF DEATH. 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, pen, 1 20f. {City or town) {County) {State} 
6 Hour o. m. While Not while foctory, street, office bldg. etc.) ! 
g pm. 19 for work [J ot work [J ' 


27 a thot | attended the deceased from December 12_, 1957, to March 15, 1958 _,that { last saw the deceased 
= 19.58_ , ond that death occurred at_. 4:30) 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


letached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The law requires 


may be retained by the haspital ar attending physician. 


alive on_ AM, fram the causes and on the date stated abave. 

3 ADORESS (Street, city or town, stole) DATE SIGNED 

& Seetune o....The Clinical Center... 3419/58... 
i) he ae National Institutes of Health 

NAME (Type)__UJe Richard Crout, M, D ...RethesdaUy, Maryland... --cec-ccenseee-e: 


page 3 shav 


TO HOSPITAI 
TO FUNERAL D, 


[e. NAME OF CEMETERY OR CREMATORY Bd ROCATION (CRMs irnrerspaanty) {Stote) 
MOVE LsSpacity 3- - — a © 
ee Gd 15 195K 70 5 MEW YORK 
i FUNERAL DIRECTOR'S SIGNATURI A bse er w 
VS ATS (4) 
15M 10/57 Ln), a (ae > Bef yn 


24a. REC'D 8Y REGISTRAR . REGISTRARS SIGNAJURE 


varAR 1 8 SS ere, 


FA avaand 


cate be executed within 24 haurs offer death: Page 4 
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by the funeral direct 
wuld be filed wil 


is 


TOR: After this certificate has been signed by the attending physician and campletely filled in 
Then please remave carbon popers. Pages 1 and 


to burial, cremation, or removal, and in any event within 72 haurs after death. 


detached far use os the burial-tronsit permit. 
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poge 3 shou! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vA. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
Qlne 8 days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION m, 
ounty General Hospital 


CERTIFICATE OF DEATH 


Hs aa 
°. 
Montgomer; MANE 


ws om ne 13488 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give rearest town) 


Washington, D. C. pad 


igo 
d. STREET ADDRESS: 


2207 20th St., N. W. 


J 


IS RESIDENCE 
ON A FARM? 


ves] Not 


Montgome: 
First Middle 


Edith Marie 


ae 6. COLOR OR RACE |7. MarRieD (} NEVER MARRIED [J 
Female White [wiwowen gg] —_oworceo 


Lost 
Fenton 
8. DATE OF BIRTH 


1/21/86 


4. DATE Month Year 


DEATH March 22 i 58 


9. AGE (In years IF UNDER t YEAR| IF UNDER 24 HPS. 
lost bitthdoy) [Months la 
ys. 


Day 


Hours 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if ratired) 
\ 
) 
13. FATHER'S NAME 


Gustaf A. Olson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(es, 10, oF unknown) (IF yes, give wor or dates of service) 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


Illinois U. S. A. 


14, MOTHER'S MAIDEN NAME 
Marie C. Homberg 

8006 Oglesty"Ave. 
rene W. Olson Chicago 17, Illinois 


18, CAUSE OF DEATH [Enter only one cause per line for z i ond {c).J - 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o)__ \eeow. 


eae 
ry Wyn 


/ DUE TO 


Conditions, if ony, which 
gove to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO f\ Da 
a 
@ ANS 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. $1. While Not while 
p.m. V9 jot work [J ot work [J 


21. 1 certify that | attended the deceased fram._____1.O/% 
Ry 12K. ond that deoth 


: pene haa 


PHYSICIAN'S: 


MEDICAL CERTIFICATION 


olive on_. aa 


ACTUAL 
SIGNAT 


je Fon ul 
F 


NAME (Type} 
CRB Man. 22 ID 
REMOV) pecil f. 
EARN AR: ZF 75D . 
ADDRESS 
SY Gurl 
YW, YD LY me) 4 


[AME OF CEMETERY OF 
G 


XE WI ATSS 1 ¢ 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bidg., etc.) ( 


4t i) Ac 


i 
C15 Blodex E'S yew 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 


(County) (Stole) 


' 


Sans 1s) ta______45 (22. 19.S5X that | last saw the deceased! 


accurred ot 6150 AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} ‘gDate i 


GREMATORY 


WIT, 


2da. REQD BY REGISTRAR | 24b. REGISTRARS SIGI 


DATE 


RR 


¥ ‘A nviung 


8S6l 9g a 


Bagg . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18» rz; 
oy: CERTIFICATE OF DEATH = ()3 4.8!) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
a. STATE b. COUNTY 


~ 


1, PLACE OF DEATH 
9, COUNTY 


MARYLAND | Ke n Cy 
Ao x 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
nesda da Red & 3 v 
d. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The inical Cen Md _Route 1 ves C]_NO Fe 


3. NAME OF First Middl fi (4. DATE Month ¥ 
DECEASED be oe tos a joni Day fear 


ele) Barbara Ann Fetterman ae March Ny 19 58 
5. SEX { COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [[] | &. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


last br Ts} 
Female White _|woowot vor | May 25, 1938 19 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


Housewife None Pennsylvania Us Becks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Earl M. Graham Mary A. Reese 


Lien orem SOCIAL SECURITY NO. 17. INFORMANT The Medical Record A 
No 202-30-0525 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse perli . (b). and (¢)- : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f tidy’ 7 ye Pe hd an 
IMMEDIATE CAUSE (0), A - 
z = 


funeral director, 
jould be filed with 


ww 


Pages 1 and 


cate be executed within 24 haurs after death. Page 4 


in 72 hours ofter death. 


Then please remove carbon papers. 


432 / DUE To 
Conditions, if any, which 

Qove rise to immediote : 
covse (0), stoting the under: # 


lying couse tost. 
Pal By R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " WAS AUTOPSY 
5 ans 


5 ee PERFORMED? 
LA, 


Yes 7} NO] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Gian = 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. W fat work (J ot work (J H 


2 1958. that ! last sow the deceased 


00 pm, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


te has been signed by the attending physician and completely filled in 


nding physician. 


detached for use os the burial-transit permit. 
ir 10 burial, cremation, ar removal, and in any eyént wit 
MEDICAL CERTIFICATION, 


TOR: After this cert 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


Tie. URAL Gestleead 2b. DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county} (State) 
rangi. "” 13/13/58 Bellwood, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SP 
6 


VS. A15 obert A. Pumphrey-Bethesda, Md. oar MAR 1 7.58 


The National Institutes of Health 


may be retained by the hospi 


page 3 shou! 
the registrar 
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TO FUNERAL 


3 ‘A nvzyng 


4 
hos | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3527 CERTIFICATE OF DEATH neg. vin. fe 49 {) 


ov 


es 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inltution: Residence before odmistion) 
53 El Hl Kan te marviano |) °° BCOUNTY Man l 6x12 
Be B. CITY OR TOWN {IF outide corporate limitf. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
oe) .arese as) Ih ve Sblvte rine 
52 i , ‘wv 
eee 3 
a 4 4. NAME OF HOSPITAL (F notin hospitel, give street oddrets) x STREET ADDRESS if > ze 0. 15 RESIDENCE 
023 HiCH Lind J ves E] NOB 
= ui 
5 3. NAME OF * Fint Middle 4, DATE 
- DECEASED w ne j= lost = Month Doy Yeor 
3 (Type or print) | {i Ss fou RA Zr<~R_ DEATH MBR a 9 S is 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [P] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE fin gears FUNDER LYEAR 1 UNDER 74 HRS 
$ — lontl Min, 
q mM BLE Ww widowed [] ovorceo OO Jp uw 23, GO ay” sen Be i, 


£ x 10. ag ae abe (Give kind a Baers 10b. KIND OF BUSTNESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=/ juring most of working life, even if relir. 
iW. US Galeznneni VP, SA. 
ay 13. FATHER'S NAME . 14, MOTHER'S MAIDEN. NAME — 
Luv F PAZ /(€2 Lope  VAFF oR? 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


hin 72 hours ofter di 


es” | "yesec one ha | V. FRAziee wire) 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse pe’ 
PART I. DEATH WAS CAUSED BY: 


for (0), (b}. ond (c)-] 


Then please remove carbon papers. 


IMMEDIATE CAUSE (0) 
& > DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 

cause (0), stoting the under. ( OVE TO 
lying couse lost. fe) 


RFORMED? 


ne O nome 


oso tt ah ety) 


20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. bate AUTOPSY 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21.1 certify that | attended the deceased from._______._-_------__. WY... Uf Breacedy 19.0X7 that | last saw the deceased 
alive on_ff Spach, 2 5t. and that death accurred TLE. , fram the causes and an the date stated above. 


Ms ADORESS (Siree, city or town, sete TE SIGNED 
ACTUAL es f 
retin Waller FP Cerf) no q We bak LE. RQ. 
PHYSICIAN'S P ) / by vs 4 / 
NAME (Type) Wi Ilinpm mY’ A aoa . 
72s. BURIAL, CREMATION, | 2b. DATE THEREOF Te, so OF CEMETERY OR CREMATORY Td. LOCATION (City, town, IY couniy) (Store) 
pecity j 
“ye MBAR. 26/1753) 4ewwoal WN ASM oA -<. 


Pad FUNERAL ipo JOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


VS,Ats (4) {ACen th Sbeo e3 PEW. cate MAR2 6 '58 Lops wi 


jing physician. 


Doy, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not while foctory, street, office bidg., moot 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, crematian, ar removal, and in any event wit! 


TOR: After this certifi 


moy be retained by the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shau! 


TO FUNERAL 


: BCA fiviand 


836! Os UV? s 


Damo 


Page 8 
aur files. 


w 


If any delay is necessary. please 


thin 72 hours ofter death. 


es-land 2 with the Sta! 


wi 


Give Pages 1, 2, and 3 ta the funeral director. 


Ih Form PM3_ Page 5 may be retained, 


File pag 


ate. writing the ward “pending” in pencil im ttem, 18. 
ded to the Chief Medica! Examiner's Office alang 


CTOR: Page 3 shauld be wsed os a burial-transil permit. 


6 


or its designated agent. prior ta burial, cremation, or removal, and in any event 


execute the ¢ 
4 shauld be. 
TO FUNERAL 
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YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QAC 
‘ “MEDICA EXAMINER'S CERTIFICATE OF DEATH 03494 
Ttems 13 & 14, Film Gedo, S/e1/96 tev Reg. Dist.No. 


1 PACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Retidence before admission) —_ 
% Montgomery manyano || ° STE Maryland b. COUNTY Wont gs. 


b. CITY OR TOWN (t exiude corporate min, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if oulside carporole limils, write RURAL ond give neoresl town) 
nd give Raorelifoal 


Rockville, R.F.D. DOA x Rockville, Ru F. D. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / STREET ADDRESS a - , iS RESIDENCE 


IN A FARM? 
ix” ot BORd Rey ves NO fg) 
First i lost 4. DATE 


OF 
John Henry Gaines oem Mar. 20, 1958 


6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED£]| 8. DATE OF BIRTH 9. AGE arrose UNDER 1YEAR] IF UNDER 24 HRS. 
lal irthdoy) ee 


eol wipowep [J vivorceo} | 11/24/ 1907 | 50m . ahi 


100, USUAL OCCUPATION Jind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 
during most of working life, even if retired) 


leborer 8.C, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wy _ . 
West Gaines Lizzie Warren 
15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? ts SOCIAL SECURITY NO. ’ INFORMANT Address 


I¥es, 90, aF unknown) {it yes, give wor or dotes of rervicw) 
| 51-46-0205 | Montg. Co. Police 
18. CAUSE OF DEATH [Enter only ane couse per line for (c). (b). ond (). ] ; INTERVAL atTWEEN 


PART |. DEATH Was causeD ai Acute Congestive Heart Failure i ound dead_ 


HOY, | but TO 


Conditions, if ony, which o) 
Gove rise to immediote couse 

{0}, stoting the underlying{ PUE TO 
couse lost, a: ed te). i - 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1{o}| 


Exposure n woods 


PERFORMED? 


vesE] NOx] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | os Part Ii of item 18.) 
PRIMARY (©) or CONTRIBUTING I 4 
CAUSE OF DEATH. Was enrute home thru snow storm when he collapsed 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) 
Hour; m. While Gi, Weis factory, sireet, office bidg.. etc.) | 
p.m. w of wark [1] of work 1 

21. I certify thot | took chorge of the remains described above, held on Autopsy O. Inspection kl. inquiry fl. and in my 


opinion deoth resulted:from: Noturol couses fx], Accident [}, Suicide [7], Homicide [J], Undetermined manner (] 


NUM ye Dacia, ee. oe a map, CHIEF MEDICAL EXAMINER DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [-} 
EXAMINER’ 
NAME tes) Prank J. “Broschart DEPUTY MEDICAL EXAMINERS) Mar. 21, 1958 
To. BURIAL, CREMATION, |22b. DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATORY =~‘ 22. LOCATION (City, town, or county) ~ (Stote) 


Bupa’ rect) 3/29/58 Ash Memorial, Sandy Spring, Ma, 


fs SIGNATURE sokrill Ddo. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
ocky e, Ma 
al es oate MAR2 7-591 Qag f ow £ 


(Stole) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


QAC 
3529 —_ CERTIFICATE OF DEATH asp, Oi - af 


oe 215 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imsitution. Residence before admission) 
ge 8 z u a. COUNTY AGN: °. b. COUNTY 
ae: MONTGOMERY "NORTH CAROLINA 
= Big b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest fawn) 
9 s & RURAL and give nearest tawn) q ry, 
ieee BETHESDA ( RURAL 11 DAYS DURHAM QO XxX 
<= tn d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
° - Ss) OR INSTITUTION ‘ON A FARM? 
: = j NAVAL HOSPITAL RETHESDA, MD HAR ves) NOR] 
2 £6 3. NAME OF Fit Middle lost 4. DATE Month Day Year 
< 3 DECEASED OF 
Ss =8 (Type or print) DONALD HOWARD GEER ey’ MARGE 2 19 58 
Emeee) 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 2s - . lost bitthdoy) [Months] Days | Hours Min. 
23 gs _~~|_ MALE HITE widoweo [] oivoRCcED []) 11 FEBRUARY 1 2300". 
S e€&8. 300. USUAL OCCUPATION (Give kind af work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Soae a3 J | during mast of warking life, even if retired) 
5 U.S, NAVY —U.S, NAVY U.S. 
5S Bes 2 
ae a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
©» 83s 
8 Zeer DONALD MAURICE GEER NELLIE EVA CAMPBELL 
=o 2380 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
i< a {Tes no. oF unkngwn) {Uf yes, geve war or dates of service) 
S 
Be ah YES. = 242-4) ~ (WIFE) SHIRLEY JEAN GEER ( SAME_AS 
G.. Sep 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c). INTERVAL BETWEEN 
© 832 ONSET AND DEATH 
7 ey 4 
2 5 s- & eA: DEATH MEDIATE: CAUSE fo} GLOMERULONEPHRITIS WITH PULMONARY EDEMA 
eft 
ae cf oe v 
Fe ics ie OUE TO 
°° o 
= B.> Canditions. if ony. Gig (o) 
s BE Gove rise to imme 
3 ‘ & as cause (0), stating the ae QUE TO 
2s 2 = = lying couse last. fo) 
28 5... ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19 secur 
PROHG = 
fuse < 
2ao00 uC No 1] 
me Ba v 
Fovse = a eCORN AS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tof item 18.) 
£2 = 
z gee5 & | citer, Norley MEDICAL EXAMINER), 
3 ca 35 ny 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City o town) (County) (State) 
5229s ray Hour o. m. While Nat while factory, street, affice bldg., etc.) } 
zeEr5 = pm. 19 fot work [J at work [J t 
er ss q 
2335 < 24 arity that | attended the deceased from_LO_MARCH _ See ee 129 MARCH... 19M SS that last’ sowithe deceased 
eLrt22 
A Fe e 3 3 alive an_. 29 MARCH , and that death occurred at_2 35 _M, fram the causes and an the date stated above. 
E=6 Ze ADORESS (Street, city or town, state) DATE SIGNEO 
< oo TC 
“2 a SIGNATURE mo. U2eDe RAVAL HOSPITAL BETHESDA, MD. 
é 
ZPaks PHYSICIAN'S 
Zeg2 NAME (Tyee) RG, GALBRAITH LT MO USN U.S. _ NAVAL HOS 
BEEOD }0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
O25 5° pecify} 
SoS aS WA 4-158 ZZ \WOODLAWN MEMORIAL PARK 
ee fh yy) ya Gio: of “WHBEEINGTON, D.C. ho, REC DEL RECIALEA 
4) R 
VS AI (4 44 CO. 1400 CHAPIN ST, N.W. oare APR 


1SM 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


funeral directar, 
wuld be filed with 


id completely filled yy 


Then pleose remove corbon papers. Pages 3 ani 


ician on: 


After this certificote hos been signed by the attending phys 


may be retained by the hospital or attending physician. 
‘OR 


TO FUNERAL 


od 


-transit permit. 


detached for use os the burial 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours glter deoth. 


page 3 shov 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3530 CERTIFICATE OF DEATH nes, ow, 43493 


2. Lelie ee {Where deceased lived. If institution: Residence before odmissian) 
r b. COUNTY 


¢. CITY OR TOWN (ft outside corporate limits, write RURAL ond give nearest flown) 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 


b, CITY OR TOWN: rT outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


“Sh 
ALEX no A » y, 
d. NAME OF HOSPITAL (i = in hospitol, give street ‘oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
80-NeComas—Ave ves] no @ 


lost 4. DATE Month Doy Yeor 
(bb5 [ee - SE 


6. COLOR OR RACE |7. suarrieD Gy] NEVER MARRIED [J |8. DATE OF BIRTH AGE fin eon 


wibowed [() Divorced [} Apri 2.3 2875 74 yrs. 


100. Usuat ¢ OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. A (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Retired Washin on A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomes Hayden Gibbs Helen Ashby 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 00. oF unknown (I yen, gue wor or dotes of service} Alexandri a, Va. 
no 577-03—7 ‘Mrs. Frances Prowse 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (6), oe © a 


PART |. DEATH WAS CAUSED BY: 
y, IMMEDIATE CAUSE (0) 
Lf 


ne ee “thiolenke dandovasevfarheual disease 


gove rise to immediote 
couse {0}, stoting the ynder- {DUE TO 


lying couse lost. © 


INTERVAL BETWEE 
ONSET len. E's 


3 Paav tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
< ves] NO 
& | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Caan by {City or town) (County) (Stote) 
r= Hour a, m. While Not while foctory, street, office bldg., etc.) 
Fd p.m. w lot work [] of work 
— 4 
21. | certify % I one i whe -. oo eee eee CLIX, 192, 5 =17= = ., 19-9. Gthat | last sow the deceased 
Pr. 
alive an______, ee) ., . andythat death accurred atgZ __-~" 4M, from the causes and on the date stated abave, 


ADDRESS (Street, cityfr town, stote) a Se 
actuat 9 37, /¢ Z AML) 3-77 
SIGNATUR LP MD. fats (CALLEA EPR ELAS 77: 5} 7 
PHYSICIAN'S J LD, Sah 
NAME (Type) er A « AL . Mas earth l4 0 a ee 
Zo. BURIAL, CREMATION, | 22b. DATS THEREOF ic, NAME OF CEMETERY OR CREMATORY §TOCATION (City, town, or county) (Stote) 

Binoy aS Oa 
uria 0/58 Roti? CASE eme D 


23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY we oar RAR'S spires RE 


oare MAR 1 9 "8 


S “A NVAING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH voy 00 3494 


ed 
; 


None The Clinical Center, Bethesda 1h, Maryland 
' ONSE] ey OF N 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


PART 1. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0). 


i DUE TO 


ee 
aD 


~ oe 
one oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 @. COUNTY 3. 13 b. COUNTY 
£0 - i, + 

se Wie Montgomery death? Maryland ince Georges 
<< ‘g b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 2 Hi ) RURAL ond give nearest tawn) _ ve 
> 33 ) Bethesda 20 days attsville (GS Sie 
2 o d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
°o OR INSTITUTION ON A FARM? 
rs The Clinical Center, Bethesda li, Md. 5207 57th Avenue ves [} No [& 
2 5 3. NAME OF First Middle tot 4. DATE Month Doy Year 
x Be ‘ . 
er eee niin) Gary Guy Gienger DEATH March 25 1958 
é oO 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED FQ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 o = lost, age Months] Doys | Hours Min. 
2) ae Male White wioowen [] —_oivorced [J May 20, 192 16 ys. 
2 a. 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 
bs cs None None ‘Land UeeS AS 
3 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o> . rT. 
e's 1 Guy Gienger Anna Maie Edmunds 

v4 
te Q 4 DECEASED EVI J. S$. ARMED FORCES? . RITY NO. |17. INFORMANT “ Addi 

e lieder ones a7 mreyecee ae oteem | CUS ENG. be The Medical Record *“* 

i No 

oO 

$ 

a 

= 

§ 

2 

= 


Conditions, if ony, which rn 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 
lying couse lost. eo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 


ves [XJ No [j 


200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fos. TIME OF INIORY” “Month, Dey, Year [7od. INJURY OCCURRED [20e. PLACE OF INJURY (Hang, fxm, 1201. (City or town) (County) (Stote) 
Hour 0, m, White Not while PPR i ieee, Pee Wes ete} 
pom. 19 Jot work [J] ot work [J t H 


21. | certify that | attended the deceased from....Maxrch._.5__, 19.58., to__Mareh__.25., 1958 that | last saw the deceased 


, cremotian, or remavol, and in any event within 72 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in b: 


‘detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certil 
may be retained by the hospital ar ottending physician. 


= alive on ch 2b. 19.58 and that death occurred at. 4 35 '-M, from the causes and on the date stated abave. 
eB ADDRESS (Street, city or town, stote) DATE SIGNED 
e Seite we The Clinical Center aa 
_ Se ee National Institutes of Health 
238 NaMe (iyes)__Dane R, Boggs, Me De’ Bethesda 1, Maryland. 
Zz Fe ty 2c, NAME OF CEMETERY OR GREQURTORTSC Zid. LOCATION (City, town, or errr (State) 
SRE og "Burial 3/28/58 George Washington Hyattsville “da, 
= , 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIOWATIRE 


vs aise NY F, Gasch's Sens Hyattsville, Md. oate MAR 3 1°58 abnitdn 


15M 10/57 


tel 


funeral director. 
ould be filed with 


- 


Pages 1} on 


&72 hours after deoth. 


Then please remove carbon papers. 


TOR: After this certificote has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


the registror prior to buriol, cremation, or removol, and in ony event 


may be retained by the haspitol or ottending physicion. 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 
page 3 shou 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3530 CERTIFICATE OF DEATH now 0 $463.49)5 


Os Cee cee (Where deceased lived. if institution: Residence before admission) 
ose Maryland »N' Montgomery 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


PS Bethesda 


1. PLACE OF DEATH 
2 county ~~ Montgomery MARYLAND 


c. LENGTH OF STAY IN Tb 


9 yrs. 


b. CITY OR TOWN (If outside corporate limits, write 


“Bethesda” 


d. Onentiod {HF not in hospital, give street address) / d. STREET ADDRESS e IS rie 
S. Chelsea Lan 4617 S. Chelsea Lane ees No Of 
3 we First Middle Last 4. ed Month Doy Yeor 
{Type oF pri) GRACE M. _ GIESEKING Paty pemee ly. f 2 19 58 


iF UNDER 74 HRS. 
Hours Min. 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) |8. DATE OF BIRTH 
Female White |woowe cy owvorceoo | Oct. 9, 1873 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthday) [Months] Doys 


8h 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Washington, De C. U. Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Miller Elizabeth Addison 
ui WAS brcrest Bi u. dale i Se 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pe sails es pares cay , : , 
No 2 None Miller W.Gieseking Item# 2 
1B. CAUSE OF DEATH [Enter only one couse per tine for (9}-4b}. ond {c).} INTERVAL BETWEEN. 
PART I. ae ‘WAS CAUSED BY: pe ONSET AND DEATH 


IMMEDIATE CAUSE (0). i 5 WSaAinbrees Pre 
fe } DUE TO > 
confine: ii enyeie tick C3 wae Lev ecto 79 YRe 


gove rise to immediote 


couse (o}, stoting the under. ( CUETO 
lying couse lost. © 
Fa Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 
3 yes] NOT] 
© |20c. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
ray Hour While Not while factory, street, office bldg., etc.) t 
3 é 9 lot work [) of work [3 { 
21. | certifyNhat | attended the deceased fram._____>}-42-_____, 19.95, to.__GNows, _., 19:$.¢-jhat ! last saw the deceased 
> ond tKat death occurred ot_ BM, fram the causes and on the date stoted abave, 
ADDRESS (Street, city or town, state] DATE SIGNED 
. 8016 Old Georgetown Rd. 372-58 
Nant tyes)_LEO 1. DONOVAN BLL cle Ren ee RN! 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria apres Oak Hi ashington, D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIST 


RAR | 2ab bic pees 
wo] Uh ese 


Robert A. Pumphre Maryland |r gap 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 


. 


f CERTIFICATE OF DEATH S ‘4 
Se 353 Ris Dist. Ne Lage 
3 “3 1 bape a Es C4 Meg nee iE (Where deceased lived. If institution: Residence befote od 
ev ao oe b. COUNT! 
32 Montgome Rae. Maryland Montgomery 
“Site b. CHY OR TOWN (If ovlside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 
S a be RURAL and give necrest town) 
22 0 2_hr, Burtonsville 
- 2 ny d. NAME OF hoa FAL (IF not in hospital, give street address) sd, STREET ADDRESS @. 1S RESIDENCE 
a 5 OR INSTITUTION, { n ON _A FARM? 
F) eneral Hosnita Qld Columbia Rd. ves) No[] 
£6 First Middle Lost ‘4. DATE Month Doy Year 
Bc OF 
=3 (ies suprin) + Gladwell | eam March a 9» 58 
s 5. SEX 6. COLOR OR RACE 2 OTS NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be lost birthday) [Months] Days | Hours] Min. 
ri WIDOWED. fi DIVORCED [] le yrs. 
Oe 100. USUAL OCCUPATION ee ie 2 work done! 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
a5 during most of working life, even if retired) 
cB Carpenter (Retired Carpenter Virginia USA 
as : 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ty \ 4 
| j ad Amida Gladwell 
8 aS 15. WAS DECEASED EVER IN U. S ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (ex. no, oF unknown) ‘Gig Aare 


é 
3 
5 
ry 8 |Mrs,. Della Dodpon. 6 Granddaughter, _— same 
8 1B. CAUSE OF DEATH ae = =e as (2). (©), od (C).] INTERYAL BETWEEN 
a PART |. DEATH WAS CAUSED By: ONSTAR Oa 
§ IMMEDIATE CAUSE (0 
= 4 1.0 OUE TO 
Conditions, if ony, which ry 
gove rise to immediote 
couse (0), stoting the under- SUE TO 
€ lying cause lost. (ch 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1,o)[19. WAS AUTORSY 
ves] nom 


20a, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pm 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) {State} 
Hour a, oie White Not while factory, street, office bidg., eet 
19 fot work [] ot work [J 


at aes thot | pttended the ware edtconf “3 f 34 __.., WER, to, ee 19.2 _..Mhat | last saw the deceased 


MEDICAL CERTIFICATION, 


olive on. 12K, ond thot deoth occurred ot SSB M, from the couses and on the dote stated above. 


Te, > y ADORESS (Street, city or town, state) ie SIGNED 
ACTUAL ~~ vn 
SIGNA’ Mains LO. 


‘OR: After this certificate has been signed by the attending physicion and campletely 


to burial, cremotian, ar remaval, and in any event within 72 


detached far use as the burial-transit permit. 


7 


©: 
yor 


page 3 shau' 


NAME type) |_JNAME (Type)_C__H. Ligon, M.\D. = Spring, Maryland 


| 770. BURIAL CREMATION, | gab, DATE THEREGF ~~ > Tae BURIAL aon Zab. DAT! 4 ee “f° TION (City, fown, of county) (Stot 
Ltiicak Hd Mee fms Lh hben, 
: a RAL D IGNATURE ‘ADORESS, 240, ite a Jevayee oF Soy ATURE: 
re \O (ite ads ~ OR TNS iia a Bes 


may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3462 CERTIFICATE OF DEATH nig inci DO 


ad 


\ 


1. PLACE OF DEATH 
o. Y 4 
; MARYLAND 
New J omer 


b. CITY OR TOWN (it b c. LENGTH io; STAY IN 1b 
vi Lk wiAd ee 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. STATE b, COUNTY 
arg las] LLléA te (a 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest townl// 


side corporat limits, write 


RURAL ond give nearest town 


wuld jled with 


8 
s 38 
“ 3 
£3 
= 2 
8 § - 
ner ahs are a 7. 
2 ¢ _. |@. NAME OF HOSPITAL {IT pot in hoopilol, give treat oddress) J. STREET ADDRESS @. 1§ RESIDENCE 
. = OR INSTITUTION ON A FARM? 
a8 Washingten Sanitarium + Hos sp/fe LSLO 2_Greentsteod Awe Ys C] NOTR 
2 i 5 3 NAME QF” Bart Aer Middte 4. DATE Month Doy Yeor 
Ss 25 (Type or print) G7 A AR DEATH cS 1955 
< = — aan —$—$——$—$—$— 
= 8 5. SI rte a "RACE 7 MARRIED. EVER MARRIED. 8. DATE.OF BIRTH 9. AGE {In yeors 
3 s* toxt biethdoy) 
= 2 3 Ae wria | @- WIDOWED [] bivoRceD [] ee ee 
< & ae * 1p. ree ale. |Lwh (Give aa of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 Sr \ during most of working Mite, ‘even if retired) 
5 eds F stud, Ladbart a SITs 
ee a\p , 13. FATHER'S NAME” V4. MOTHER'S MAIDEN NAME 
5 § S$ PA A, 
B Byes Fran 2 VLMME _LerTMWaG? 
= 583 15. WAS DECEASED EVER IN U. 5. ARMED ZORGES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addn J Eonia Ja-A, Wid 
a E Tes. no. oF unknown, IE yes, give wor or daft of service , . 
ete fo) Core. Socd man E576 Creenwood he. 
ee" 
= ge 18. CAUSE OF DEATH [Enter only one couse per tose tb). ond (c).] INTERVAL BETWEEN 
2aF PART |. DEATH WAS CAUSED BY. be cig ey, ee 
eckse : IMMEDIATE CAUSE (0) 2M. 
sre 7 4 DUE TO 
x 
Sep Conditions, it ony, which tw ake, “kn ‘' ae 
Qeis gove to immediote 
sac couse (0), stating the under: ( OVE TO 
SaP lying couse lost. © 
ee Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} / 19. peta J ero 
3 no] 
§ 200, ACCIDENT WAS UNDERLYING [] _ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
: ‘OR CONTRIBUTING L] CAUSE OF DEATH 
So {IF EITHER, NOTIFY MEDICAL EXAMINER) 


ion, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | {20F. (City oF town) (County) (Sote) 
> Hour o. m. While Not while factory, street, office bldg., etc. ait 
€ pm. 19 Jot work [[] ot work [J i 
© = : TS 
a 21. 1 certify that | att f= ------., 1%24, that | last saw the deceased 
, ‘ f P 
5 alive on____ ee i <ga_M, from the causes and artthe date stated above. 


‘OR: After this certificate has been si 
detached for use as the burial-transit permit. 


wn, state) DATE SIGNED. 


CT 
it to by 


* 


ESS (Steet, city of 


ACTUAL 
SONA VORE = SS My 2 ee er ec eee 


muretans = Wal obin <4 oe Under woud, St WW, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 
may be retained by the hospital or attending physician. 


235 
a> 3 
3 is e No. SE ae ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR GREMATORY ‘22d. LOCATION {City, town, or county) (Stote) 
> Vs ypecify) = rs 
2 Pe Borip — (MAR. 10.1958] Gate oF [eave Haale Vv, Ng; 
2 "| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS th 24a, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
SEAR ELN, : I 
yas ON | IW Ta e7avei— 3603 14 7 SNN four 
pun) 2 a 


i + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -" 
CERTIFICATE OF DEATH 349% 


~~ 
” 


v, 


Ee Reg. Dist. No. 

3 g ACE OF 6 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
tz 2, + s b. COUNTY 
oe Montgome en, Illinois v 
. » b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cy ad RURAL ond give neorest town) , ae 
$2 Bethesda 67 days Champaign 
; d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
s 4 OR INSTITUTION ON A FARM? 
=— he Clinical Center, Bethesda 1), Md. || 1610 Sangamon Drive ves] nota 

5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

3 (Type or print) Karl Eitel Goodman DEATH March 10 1958 

2 5. SEX 6. COLOR OR RACE [7. MARRIED fR] NEVER MARRIED [_] | DATE OF BIRTH 9 AGE ise 

: ost birth : 
; Male White winoweo EJ] —_—otvorceo J June 8 eines) ly ys eccleca 
eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) par 
Hy I Contract Specialist U.S. Government Dinois U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ernst Goodman Mina Gunzgbergher 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Pal INFORMANT The Medical Record Address 


(Yes, no, oF unknown) {IE yes, give wor or dates of service] 
No '133h-28-1:646 | The Clinical Center, Bethesda 1h, Maryland 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f AN 
a IMMEDIATE CAUSE a Sabre ene hn nd) thew Aa aon 
x DUE To . <a 
Conditions, if ony, which rs wv thay tee, LAA 
gove rite to immediote DUE TO yy 


Then please remave carbon papers. 


, cremation, ar remavol, and in any event within 72 haurs aft 


g. cause {0}, stoting the under- 
lying cause lost. {ec} 

x a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. VERBIAUTCES? 
ix 

& 3 YES NO [] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
& ] OR CONTRIBUTING 1] CAUSE OF DEATH 
@ JF EITHER, NOTIFY MEDICAL EXAMINER) 
ey CAEN Iseae = 
& [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 Heer eden White Not while foctory, street, office bldg., etc.) ! 
= 


pom, 19 lot work [] ot work [] ' 


3 
2 
2 
3 
5B 
© 
i 
* 
t] 
g 
3 
8 
D 
° 
e3 
S 
= 
o 


2 
2 


DATE SIGNED. 


/10/58 


TOR: After this certificate hos been signed by the attending physician and campletely filled in b 


* 


the registrar pt 


“Of Health™ 


nincives_ Roger Lester, M.D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
f 0/58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S: ee 
VS AlS {4] - 3 
ag Robert A, Pumphrey-Bethesda,Md, Dal 2°38 


moy be retained by the haspital or attending physician. 


poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 


TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SaAAPICAL EXAMINER'S CERTIFICATE OF DEATH xe Rt) 13499 


ps eCaURt DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
. CO ha 


©. STATE b. COUNTY 
WlamAd amnatr., wo _tnet 
: tl porate limits, RURAL cc. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {IF oulside corporote limils, wrile RURAL ond give town) 


Ss” Be. L; 


@. tS RESIDENCE 
ON A FAPM? 


your ¢ 
of He 


O 


3. NAME OF 
DECEASED 
(Type or print) \ 


Doy ” Yeor 
OF . 
Ay ones ak i 2- ys 
4 6. COLDS OR RACE |?- ; 9. AGE woyeoo TIEUNDER 1YEAR] IF UNDER 24 HRS 
A pelle Month 
Sinatas ym Destoias ecu 5= wes a3 (" +] Days | Hours | Min 


Oa, USUAL OCCUPATION (Give kind of work done|10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dori 1 of working life, even if retired) . 


: oe ; 14, MOTHER'S MAIDEN NAME 
\ 4 
2411tZs 4 ca tes head: Ga 


15. WAS DECEASED EVER IN U. S. ARMED Fo FORCES? 
(Yeu no, oF unknown) i yes, give war or dates of servics) 


5. SEX 


. Page 5 may be retoined, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}. ] = 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: (i 
IMMEDIATE CAUSE (0) 


30, / DUE TO 
Conditions, if any, which by 


Gove rise to immediate couse’ 
{0}, steting the undertying( DUE TO 
(ch. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. we AUTOPSY 


RFORMED? 
ves tk eit x 


PRIMARY CL} of CONTRIBUTING O) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour a.m, While Norieiile. factory, street, office bldg. etc.) | 


Pm. w ot work []_ of work ‘ 
21. L certify thot | took charge of the remains described obove, held an Autopsy O. Inspection BQ, Inquiry (xl. ond in my 
opinion deoth resulted from: Noturol causes [A], Accident [_], Suicide [J], Homicide [J], Undetermined monner [] 


20. ANY Plot CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUPRED. {Enter noture of injury in Port t or Parl Il of item 18.) 


the word “pending” in pencil in [tem 18. Give Poges 3, 2, ond 3 ta the funeral 


MEDICAL CERTIFICATION 


ing 
ded ta the Chief Medical Examiner's Office along with form PM3. 


execute the certificate, writ 


TOR: Page 3 shoutd be used as o burial-tronsit permit. Fy 


or its designated agent, priar ta burial, cremation, or removal, and in 


DATE SIGNED 


ACTUAL 
SIGNATURI at Lite PF MM.o, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
Name (yp) AKAMK ~ ; Atokame rh DEPUTY MEDICAL EXAMINER [| Se 2-SY 
To. BURIAL, CREMATION. |22b. DATE THEREOF Ie. NAME OF CEMETERY OR CREMATORY Is LOCATION | (City. town, or county) (Stote) 


réfriation) | 3/3/58 Cedar Hill Suitland, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, “REC'D BY REGISTRAR Tab /REGISTRAR'S SIGNATU! 
+ tio A. Pumphrey- Bethesda, Md. pate MARS ‘88 Gor ea 


A shauld be 
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ry 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 3.5{3() 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ra 

3 A be ah 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
> e. b. COUNT’ 

a MONTGOMERY ALEXANDRIA 

3 3 b. Eyer TOWN (If outside peas limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

© ive nearest town] 2 

Se BETHESHA 23Days Alexandria 


d, NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


.S, NAVAL HOSPITAL, BETHESDA, MD. 


® 


d. STREET ADDRESS : = ®. 15 RESIDENCE 
ON A FAR 
1210 JANNEYS LANE ves xo i 


vv 
5 3. NAME OF First Middle lost 4, DATE Month Day Year 
- DECEASED OF 8 
3 (Type or prin)  SYDNIE ARTHUR GREENLEAF DEATH | 22 19 5 
é §. SEX 6. COLOR OR RACE | 7. MARRIED RX] NEVER MARRIED []] | 6. DATE OF BIRTH Sy AGE ee IE UNDER 1 YEAR] IF UNDER 24 HRS. 
t ost birthday] Manth: D Hi Mi 
M CAU wioowen[} _ovorceo] | 11-10-1878 9m. foes ew a 
100. ae trea ae king 4 Smear 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retire 
U.S, NAVAL OFFICER U.S. NAVY NEW JERSEY U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ENOCH GREENLEAF AMINE PERRY 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY pe INFORMANT ALEXANDRIA VA. 
fos no. oF unknown) | {MF yes, give wor oF dates of rervice] 
| LUCY W. GREENLEAF 1210 JANNEYS LANE 


18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b). and (c) ] BE RE Re a 


Then please remave carbon popers. 


_ TART]. oars was caustD et, CONGESTIVE HEART FAILURE 
40.0 DUE TO 


Conditions, if any, which )__ARTERIOSCLEROTIC HEART DISEASE 
gave rise ta immediote 

couse (0), stoting the under. ( DUE TO 

lying couse last. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 Ries roe 
— -—— E RFORM 
YES No f] 


200. ACCIDENT WAS UNDERLYING 0) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hoyr a.m. 


permit. 


sy 
20e, PLACE OF INJURY (Home, form, ; 20f. (City or tawn! [County (Stat 
foctory, street, office bidg., etc.) | Me 4 ea Bed! 
4 


21. | certify thot | attended the deceased from. 27 February, 19.58, 1022 March 1958) that | last sow the deceased 


MEDICAL CERTIFICATION 


, crematian, ar remaval, and in any event within 72 haurs after death. 


OR: After this certificate has been signed by the attending physician and campletely filled in b 


d by the haspital ar attending physician. 
letached far use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


5 -, and that death occurred ot __! TAs, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
BS: spital, 
Se = { PHYSICIAN'S 4 
ee: Kintinns RG. Galbraith, Jr.LT,M0,USN U.S 
£2 ie : 7c. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, ar county) {(Stote} 
b2 Bs f 3-25-58 ARLINGTON, NATIONAL ARLINGTON VIRGINIA 
Or ae 2 6 SSONATURE gn _- ADORESS 2a. REC AN REGISTRAR 2ab. FEGISTRAR'S SIGNATURI 
vari CAMERON AND ALFRED ST a eo : th 


— “VIRGINIA eo 


| | ; a 
74 ovnang ” ~ 


Darose 


at 


funerol director, 
wuld be filed with 


® 


7 


Pages 1 ond 


> 
o 

& 
o 
2 
z 
md 
= 
*o 
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3 
2 
x 
a 
sg 
= 
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3 
5 
3 
3 
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& 
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2a 
2 
°° 
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Then pleose remove carbon papers. 


ate has been signed by the attending physicion and completely filled in by 


jetached for use as the buriol-transit permit. 


‘OR: After this certifi 


‘s 


the registror priar to buriol, cremation, or remaval, and in ony event within 72 hours ofter death, 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 
poge 3 shoul 


TO FUNERAL D) 


VS AI5 (4) 
15M 10/57 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 Qt 
3537 CERTIFICATE OF DEATH safendiee 


en Bee peace (Where deceased lived. If institutian: Residence befare admission) 


1, PLACE OF DEATH 


a. COUNTY . b. COUNTY 
liontgomer, ole 
b. CITY OR TOWN {if outside corporote limils, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town} ’ : : VA 
ethe sda 3) Washington AUX-S 
d. NAME OF HOSPITAL (If nat in hospital, give street address) od, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION P = ON A FARM? 
Suburban Hospital 905 22nd Street, N.W. yes] No 
3. NAME OF First Middle tost 4. DATE Month Dey Yeor 
DECEASED we OF 
(Type or print) Benjamin H Greenstre fel March 5 19 58 
5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH SEAGE linia IF UNDER 1 YEAR] iF UNDER 24 HRS. 
joit_birthdo} = 
Male White  |woowe ft — pvorceo October 16, 1874 83 mA | Moet por Hours | Min, 
Va. USUAL OCCUPATION (Give kind gf wark done] 106. KIND OF BUSINESS OR eh. son, (Stote gr Foreign country) ¥2. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) “Ry, Ss wey Conrut + Vi Ss 
Retired— 19.4 
13. FATHER'S NAME 4 nonie MAIDEN NAME 


\AG [Ly ae AA =f ners Cee 2 


[Phe Cee. ew iS 


— Se OF. 736/ \Hospital Record Sef, Add Mss 26 “-Evermt Th 


18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b). ond 4] 


Kens, 4 ten, Aad . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ia 


IMMEDIATE CAUSE (o]____ Cas 
yy. > 4 DUE TO 
Canditions, if ony, which (o CIN a poe eLerenss us 5 (7g z 
gove cise ta immediate 
couse (0), stating the under ( DUE TO 4 


on LC 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Be oea. 


ie a No [] 


lying couse lost. (ch 
Past I. OTHER SIGNIFICANT CONDITIONS CONT! 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJI ICCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. We. TEAGE ‘OF INJURY ora, farm, 1 20f. (City or town) (County) (State) 
Hour a.m. While _ N factory, stre ete.) | 
Se ee hae ose G a : pel 


ae 
21.1 certify that | attended the deceased fram.__._______________ WTO, olifare he _ieet , WS Zihot | lost saw the deceased 
alive an___! an de --, and that death accurred at._ -ee--M, fram the causes‘and an the date stated abave. 


agen (Street, city or town, ze DATE SIGNED 
mo. 22) da Ch é: Kea . 
ae Te ee OL ee ne os 


‘22a. BURIAL, cept ‘2b. DATE FHEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
Bitar” | 3/7/58 Cedar Hill Cemetery Suitland, Vd. 
23. FUNERAL DIRECTOR'S SIGNATURE , , ADDRESS: i 2da. REC'D, TRAR, ab. RI SIGNATURE / 
RAR ORK So 


fhe : ie, OES OSS M7 5 EMU DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
BBERICAL EXAMINER’S CERTIFICATE OF DEATH 3502 


Reg. Dist. No. : 
ALTH DEPT. € i 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence belore admission) 


©. ST b. 1 
MARYLAND ‘Maryland count’ Montgomery _ 
b. CITY OR TOWN dh ‘evtide corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! lown} 


Herhenag 
e . Bethesda 
NAME OF HOSPITAL OR INSTITUTION {If nol in n hespitgt, give sirset oddress) / d. STREET “ADDRESS e. IS RESIDENCE 


"8201 Old Georgetown Road “ 8201 Old Georgetown Road SO NO 


3. NAME OF ies First Mise Lost 4 DATE ~ Month 
(Type oF print) RICHARD GRIEST cram March 23, 
6. COLOR OR RACE |7- MARRIED CF NEVER MARRIED o 8. DATE OF BIRTH es AGE rome la UNDER oy 1F UNDER aa ARS. 
White wivowepQ] —ovorceog | Aug. 19, 1900 eS Hours | Min. 
10a. USUAL OCCUPATION ies kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Slote or foreign = V2. ae OF WHAT COUNTRY? 


ee mos{ of (‘Eng if je, even if relired) Vet. Adm. Maryland 


Poge 


of Heolth, 


‘our files. 


6 


ectrica 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 


Charles A Griest 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 
(es, 20, @7 unknown} {Mf yen. give wor or dotes of service] as f 
None Miriam G_ Griest-Item# 2_ 


18. CAUSE OF DEATH [Enier only one couse per line for (a). (b). ond (¢).] | reteeyat Between 


cae EAT MUR caer fo) Coronary Ocelusion : sudden 


HA2d,] DUE TO - 
Conditions, If ony, = »_Hypertension years: 


File pages 1 ond 2 with the Stote 


form PM3. Poge 5 may be retaine: 
» prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


gove rise to immediate cove 
{a}, stoting the underlying( DUE TO 
couse lost. {o. = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0}/19,, WAS auTORSY 
hh Astle IRMED? 
History of previous heart attacks ves) No Py 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port f or Port It of item 18.) 
PRIMARY () or CONTRIBUTING C7 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, TOL. (City oF town} (County) (Stole) 
Hour 9. m. While Not while factary, street, office bidg., etc.) | 
p.m. 9 ot work [] of work 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [J, Inquiry €]. and in my 
opinian death resulted from: Notural causes FE], Accident [[], Suicide [[], Homicide [7], Undetermined monner oO 


DATE StONED 


ASSISTANT MEDICAL EXAMINER ‘a 


Hoes Frank y. Broschart DEPUTY MEDICAL EXAMINER [J - > % A Ne 3 / 23/ 58 


NAME (Type} 


Flo. BURIAL. CREMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or counly) 
REMOVAL (Specify) 


pending” in pencil in Item 18. Give Pages 1, 2. ond 3 to the funerol director. 
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MEDICAL CERTIFICATION 


Page 3 shauid be wsed os o buriol-tronsi? permit. 


corded to the Chief Medical Examiner's Office ofong wi 
TOR: 


execute the certificote, writing the word ™ 


or its designared agent, 


4 should be 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certi 


Robert A. Pumphrey Bethesda, Maryland |oaw MAR2 6 58 [| “(ftp 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. To REC'D BY PEGISTRAR [24 REGISTRARS SIGNATURES 


3A nvaang 


BOE 98 yy 


Qarsosl 


<. 
= 
nod 
a 

s= 
es 
$2 

2s 
o 


ie 


6 


Sampopers. Pages 1 an 


lease remave corba 


¢ death. 


aang 


in 72 hours Sftes 


te has been signed by the attending physician and campletely filled in 
Then pl: 


detached far use os the burial-transit permit. 


TOR: After this cert 


cl 


* 


may be retained by the haspital ar at! 
the registrar ‘priar ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 sha: 


TO FUNERAL 


zs 

Pa 
zy 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 net: 
CERTIFICATE OF DEATH N3HNS 


e Reg. Dist. No. 
7h aes : — : “mas 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If itittion, Residence before odrision) 
é °. b. COUNTY ft 
Montgomery Biles fe Manytanp lon tyom< Ry 
b. CITY OR TOW! (IF outside edrporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (It outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town! ; x 4; | : 
TAkomm fae ke (0 minut&S- IVER. Taaae aeehs 
4. NAME. OF HOSFITAL {i not in hospito, give sret odaves) 4. STREET = «1S RESIDENCE 
* iN ARMS 
VAS OM 1 3} ‘lal 4 SewiTAL 02 2FTe l DALE Dewik ves (]_ NO 
3. NAME OF Fint Middle 4. DATE Month Day Year 
DECEASED ' : OF a 
(Type or print) aN. nvVve (ni by ss) Pied D — DEATH Mare rt Vf WSS 
5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH % Cin IF UNDER 1 YEAR|IF UNOER 24 HRS, 
<— lost birthday) | Month: 
Ww WIDOWED a pivorceo (] Wer uf XBBifx | a Dae 


100. USUAL OCCUPATION {Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY 
during mos} of working life, even if retired} 
Own home- 


41, BIRTHPLACE yea or foreign coe 12. CITIZEN OF WHAT COUNTRY? 
(URS Kington Gs yas 


Wst 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
NAME MOTHERS 
tam (2. { — soa) es Abe t Shwe 
mh WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO. | 17. INFORMANT Address LOA “De Ge . 
fes, 90, 0¢ unknown) {it yer, give wor or doles of service) 
< re pees eee Pakody Sf. 
16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. 


ITERVAL BETWEEN 
ONSET AND QEATH 


ee 


PART Lane RTH ae CAUSED De ALGee Sit bi ha éh no is ee thag © 


» ¥ 


DUE TO 
Conditions, if ony, which oy 
Gove rise to immediote DUE To 


couse (9), stoting the under- 
lying couse fost, el 


FS Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
5 ves) no) 
© [200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Lak ee 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20f, (City or fown) (County) (Stote} 
3 Hour oo, m, While Not while foctory. street, office bldg. seh, 
= (gue | Hans ei eee 

be aie t | att nai the deceased from__Mareh {9 S€, tons Viarch !C 19 SP that | last saw the deceased 

alive an___if? ‘arch | SEI LS Wo Si , and that death accurred at_Le-A| M, fram the causes and an the dote stated above. 


DATE Marche 
ul 


ADDRESS (Street. cjty of town, stote} 
io AA Glswille- RA, Steer Spring had, Maret op 


PHYSICIAN'S 
NAME (Type) 


Reo. teiora eect 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {(Stote) 
BUR 8 Rock Qreek Cemete Washington, De Ce. 
ere 


its de REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATU! 
oa wan 1 2. '98| (fist epuuch 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3539 CERTIFICATE OF DEATH 


* se if Reg. Dist, N 
a2 & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I insitlion eo S504 
$3 ie A Tn ewer ay Lan ~Or% Then 
Bs B. CITY OF TOWN | ouhide <oxpordefimin, waite Tc LENGTH OF STAY INH || «CITY OR soak lif ouside corporote limits, wile RURAL ond give neared town) 

a (SETHESDA X © BeaQna7 en 


od, NAME OF HOSPITAL {IF not in hospitol, give street oddress) 
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2m of , 
= Op J yee. ADDRESS (Stree), city or townatote) DATE SIGNED 
-) - AL VY % 4 
a SGNA Lis (| Sher Sib Mo. ELE LE, ,, ft “fe G4 
ee 
258 meuasars th se 
sae | feasaieas Wired 7 Oe LE FE 
sy a > F220, BURIAL, CREM meuova ota Zb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
~S i 
eg kt B 9/58 Rock Creek Cemetery Washington, D. C. 
hd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR "“Gstet rs monary 
£ ee 


¥SAI5 4) The S. H Hines Co. Washington, D. C. pare S884 8 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n3510 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3543 


9. COUNTY 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ACTUAL Le , Ls DATE SIGNED 
SIGNATURE _ / reader rion mip, CHIEF MEDICAL EXAMINER [1] 


® 


pe . ae 
§ $. : Montgomery maryiano || © STATE Maryland BHCOONTY ara tee 
a Ee B. CITY OR TOWN i ei corporate finn wre WEA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give neorest lown) 
ey ond give neofet! ow 
HE g% Mi Chase 5 yrs x Chevy Chase 
es > d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give street address) he ‘STREET ADDRESS: e. Bt PARE 
sage, 7 3607 Chevy Chase Lake Dr. 607 Chevy Chase Lake Dr. 

s2e< - = ee ———— = = 
BES SR 3. NAME OF Fiat Middle tout 4. DATE Month Doy Yeor 
ie jeer) Rita W. Hines DEATH Mar. 7, 1958 io 
Bed Es 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [J[@. DATE OF SIRTH = 9. AGE (inyeos [IFUNDER 1YEAR] IF UNDER 24 HRS. 
e5ce . sat biegher) Months] Deys | Hoon | Min. 

OEE female white |woownQ ovoreoO | May 2 1876 Bly. 
22an pat? (Ds a _ 
S 5 = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SS oun } HON | d of 
Sa Bb sme mtfousewite Cal USA 
ae © e 
su*-# eras ee =r = = am = 
S3 As = V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
abe oF 
b= ke Gen. Wm M. Wherry Alice Grammer 
evbe E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT > ‘Address <a” oe 
gee E (ex. ne, oF unknown} {If yes, give wor or dates of service) Ali Sgudriand (a - ) s # 2 
NOs ih Co ice teland(daughter) Sames 
6 tt = i SS ee Serie 
ane oTRneg ineian Poseoed ate 
Qa . 
Bsee-° Dey, 9, WMEDIATE CAUSE (o) ngina Fectoris : f= suagen 
eo 

gifee oe ae DUE TO 
380 Ss Conditions, if any. which tb 3 

ine * Gove rise to immediate cove 
Besos (a), stating the underlying? DUE TO | 

=e Sndering | 
Bp eee coure fost. (¢. rie : 1 
* eC: 06 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1{0)|19. WAS AUTOPSY 
S508 ph ae eee : PERFORMED? 
Sheke P13] %ou0 Fracture of left hip Sept. 1957 vst] no 
Ergo? & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port 11 of ilem 18.) 
Sr328 ss [b(cemenaae 
29535 = 2 ES £8 ee tinut Ja 
Fy Be 2 s 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F. (Cily or town) {Counly) {Stote) 
e205 2 8 Hour 9, m, White Not while foctory, street, office bldg., etc.) H 
eee 25 = p.m. v  erutalgehees! : 
=% eee 21. I certify thot | took charge of the remoins described above, held an Autapsy ["], Inspection KK]. Inquiry ies ond in my 
SB oBEE opinion deoth resulted from: Natural causes (XJ. Accident [_]. Suicide [], Homicide [_], Undetermined monner 

230 
255° 
y} 7. 
ray vd 
= e 
= > 
> 4 
5 3 
& a 
a . 
oO ° 
2 


Re pst ASSISTANT MEDICAL EXAMINER [] 

ald we: EXAMINER'S: 
os NaMe(iee) _—s*Frank J. Broschart 2 SPRUN MELEE pT Nor ak OS Bake 2 
eA ‘Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Stote) 
ook REMOVAL (Specity) ae, 5 we 
ei) é al ‘ gton, Virginia 

Lg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS. AISME 3 
5m 2/37 Robert. A. Pumphrey Bethesda, Wi OATEMAR 1_2'58 arte ie eel 


| “a 
¥ A Nviyng 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3544 CERTIFICATE OF DEATH O51 


Reg. Dist. No. 


Page 4 


1, PLACE OF DEATH FF on RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i Mont STATE b. COUNTY 
gor ary land Montgomery 
b. am as TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib i i 
Leen ‘ond oe nearest town) 


ts, write RURAL ond give nearest town) 


21 Farthing Drive, Silver Spring Md 


2p NAME OF ahecars 5 not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
s ‘OR INSTITUTION ON A FARM? 
a5 W's ng Drive yes] Nok] 
° 3. NAME First Middl Lat 4. Date Mar Y 
sd eae Or i le st nth Doy ‘ear 
3 (Type or print) Ho DEATH March at 19 8 
Ey S. SEX 6. COLOR OR nies 7. MARRIED [1] NEVER eal) 8. one OF 7 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost ee Days Min. 
ema wiDOweD [] oivorceo [] (er 
10a. USUAL OCCUPATION (Give "hd ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY nt. Berbice (Stote or Tarai country) 12. CITIZEN OF WHAT COUNTRY? 


during most of a life, even if retired) 


none Fe! ang 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


after death. 


Q hope man ul et Ba e 


1S. WAS DECEASEDEVER Wu, 3 ARMED FORCES? [16. SOCIAL SECURITY NO, [17 INFORMANT ‘Address 
Tye, no. or unknown) {It yes, give wor or dates of service! 
No None eorge Hob eI nan ame £0 


18. CAUSE OF DEATH [Enter only one couse per line for (0), D gpigee {e}-} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


icate be executed within 24 haurs after death. 


: 


Then please remave carban papers. 


that the death ce 


é IMMEDIATE CAUSE fo) 
QUE TO 
Conditions, if ony, which (b) “ 


ires 


gove rise to immediote 
cotse (0), stoting the under: ( OVETO 
lying couse lost. (o) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Peltor yes] No 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
[20c. TIME OF INJURY Month, \Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home,form, oeere (City oF town) (County) (Stotey 
Hour o. m. While Not while. foctory, street, office bldg. Ngtc.) 
pom. 19 ot work ([] ot work 


21. | certify that | attended the deceased fram,..2% 2 to. Fea tects JZ \93 A that | last saw the deceased 
alive an. Zeca LZ. aoa , and that death occurred ote _slnc- 4 /trém the causes and an the date stated cbave. 


permit. 


MEDICAL CERTIFICATION 


4 
cS 
2 
¢ 
s 
> 
o 
> 
€ 
i} 
oe 
be} 
= 
5 
13 
= 
. 
i) 
€ 
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‘OR: After this certificate has been signed by the attending physician and completely filled in b 


re 
S 
% 
5 
5 
e 
= 
6 
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Ey 
rs 
2 
vu 
2 
+3 
o 
2 
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fa buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The | w requ 
may be retained by the haspital ar attending physician. 


as = 
eM TA 
rey: Arras WA. Air TA, (etre, -  —acefacel nig y PS 
> . Ky Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Sy }, OF county) {Stote) 
=e REMOVAL (Specify) 
oe e, Maryland 
2 
VS ANS (4) 
vss 


ORES ZCYOED AVE 


9% hvaand 


exer 08 WW 


Baro 


=A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 12 
Pe 


“en CERTIFICATE OF DEATH 


* 


fare. admission) 


COUNTY 


filed with 


id be 
5° 
23 
ke 
BE 
a 
a 
z 
= 


EMAGI PUG 
c. CITY OR TOWN (If outside corporate limit, write RURAL ond/Give nearest 


Takoma Park 


/ 


eaveddrel [4 STREET, ADDR . 1S RESIDENCE 
Gj 81027¢reenyeod Ave. ON A FARM? 
: Becinh uh 7. oh Loe LEAF PATI LISLIT ID ves Noo 


First Middle a 4. DATE Month Doy 


Yeor ‘ 
OF ; : 
bam War ch IR 9 5 
7. 8. DATE OF BIRTH 9 AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MARRIED [_] NE He marnied ©) J €S7 ed pte SNE EAMES | Ss 
wivowen fF __pIvoRcED C] Vane 2 GO 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. sy OF “ ea 
Mt i Lvataldd 


even jf retired) 
14, MOTHER'S MAIDEN NAME 


Hk 
13. FAT oO. ey 
5 Lough Anu’ Hark Coyatsrl. 
17. INFORMANT 


15. WHE ete! 4N U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. 
(¥en, no, oF ainknown} {Uf yes, give wor ee dates of service) Vi, A . 
antl fi [2c 
18, CAUSE OF DEATH [Enter only ane couse per line for (0), {b). and (c)-} 4) Ee eee a, 
PART I. DEATH WAS CAUSED BY: an C F 5 5H) G se 
2 1X IMMEDIATE CAUSE (0) 2 


DUETO ¢ - ) 
Conditions, if ony, which is f For. baw 2 we 
Gove rite to immediote at : 
cause (o}, stoting the under. ( OUVETO 2 Sim, ) . 
lying couse lost. a 4 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERM! 3) DISEASE CONDITION GIVEN IN PART }{o}/ 19. Mee eee! 
yes(] No] 


2a. ACCIDENT WAS UNDERLYING [7 05. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(UF EITHER, NOTIFY MEDICAL EXAMINER) A 


G iiereuke 
20c, TIME OF INJURY Month, Day, ar 20d. INJURY OCCURRED 2e. PLACE OF INJURY [Home, form, 1 20f. {City or town} (County) (Stote) 
Hour a.m, While. Not white factory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [] i 


21. | certify a aey deceased from__7— 1 S__2. 19.5.2 ta 2 Morel, 195% that | lost saw the deceased 


alive on_ ui LO ean, 12 bit Ge, and hal death occurred at 0:2 PM, fram the causes and an the date stated above. 
fp) ) ADDRESS (Street, city o1 mn, stobe) Niet! SIGNED 


AoNiture wo Xena 1D an i MD. BOQ ans. an L2Apees 


PHYSICIAN'S = 

Bice | today BIER To Hh/ L ha ‘eat 2 

770. BURIAL, CREMATIO BURIAL, "a TION, N, | 2b. DATE THEREOR, . | ?2c. NAME OF CEA DATE “up? 2c. oR ee = ae, OR CREMATORY ~ 72d. LOCATION (Ci i 1} Stor 

PPREMOVAT (Specify) uf 4 y CB hn, eee G pis 

ng Be oe Lash hc 


\ ms ma Bue | 240. REC'D BY ae ub ROSS SIGNATUR 
EAN | OE Rds». Sb rel (GA ge P™ |e MARI 4°58 d h 


100. USUAL OCCUPATION {Gi 
g rest of y we: 


maj 


Address 


the attending physicion and completely filled in bythe funeral director, 


Then please remove carban papers. Pages | ond 


, €remation, or removal, and in any event within 72 hours after death. 


te hos been signed by 


letached for use os the burial-transit permit. 
MEDICAL CERTIFICATION. 


OR: After this certifi 


id 
vor ta burial, 
~ 


page 3 shoul: 
the registrar 


may be reloined by the hospital or attending physician. 


TO FUNERAL O; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


rr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3546 CERTIFICATE OF DEATH om nents 


. Dist. No. 


od 


~ gs = 
& ac 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

°. en b. COUNTY 
. eo Montgome arid Maryland ontgomery 
€ Bs j b. CITY OR TOWN (IF ouhiide corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest tawn) 
2 5 RURAL and give nearest town) 
c 32 Olne: 6 days Ve pring 
2 33 J. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
5 = OR INSTITUTION ON A FARM? 
zg |_ Montgomery Count: i 3° yes (] No 
3 zg 

) 3. NAME OF First Middl 4. DATE 
2 5° PRRee irs iddle lot DA Month Day Year 
BPS Wee ctr) Dianne Richetta Jackson | DFAT March alg 19 58 
awe 5. SEK 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED Gi] | 8. DATE OF BIRTH ’ AGE {in yoor JE UNDER YEAR IF UNDER 24 HRS 
7. jast birthday) | Manths Min. 
? tS ema Negro wiooweo [} Divorced [] March lg 1958 ite 
2 & 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired) 
6 ¢ Newborn Maryland A 
g O28 14, MOTHER'S MAIDEN NAME 
2 & 
8 rg a rd Onn K SON Margare Anne aAVeENDO 
yr | igcwas oeceasebever in U, s-atmeo Forces? fie SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Ves, no, oF unknown) {It yes, give wor or dotes of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for {a), rs ©] 


ay 1 Dociial WAS CAUSED BY: cos 


IMMEDIATE CAUSE (a! 
DUE TO é 
Conditions, if ony, which ii 


gove cite 10 immediote 
couse (0), stoting the under f° OVE TO 


lying couse lost, ec 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap] 19. rec 


INTERVAL BETWEEN 
ONSET he DEATH 


Then please ‘emer 


|, cremation, or remaval, and in any event within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item $B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
Hour o. While Nees factory, street, affice bldg., etc.) 
pom. 19 fot work [] ot work [1], bs 


21. 1 certify thof | attended the deceased fram_3. (i {XY 19. to 3/12 | 9.2, 19.___,that | lost saw the deceased 
alive an____3. emacs. 12 _, and that death occurred at. cM, fram the causes and an the date stated above. 


x . , ADDRESS (Street, city or town, state) 
ACTUAL © a, He ac 6 


StGNATURI = M.D, 


Db? 


no] 


YES 


ate has been signed by the attending physicion and campletely filled in b: 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


‘OR: After this certil 


F: 


cr 


ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 
may be retained by the hospital or attending physician. 


a 
3 A E arsrcian's | [RRS Richard A. Yeten ate 
go° [Z0. BURIAL, CREMATION, | 2b. DATE THEREOF ~——«*Y'22 meee CREMATION, [ 2. DATE THEREOF The. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, town, or county) (State) 
ae Colesville, iy 
& sly hey, A ‘24a, REC'D BY REGISTRAR 6 A NRE SIGNATURE 
YS AIS (2) Reskrilie) Ma, 


¥ : V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 1 4 
3547 CERTIFICATE OF DEATH sia i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
©. COUNTY 0. STATE b. COUNTY 
Montgomery 


ml 


‘ 


Montgomer ARE Maryland 


b. CITY OR TOWN (/f outside corporote limits, write | c., LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Silver Spring _ 5O yrs. %Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e tS aE SSS 
OR INSTITUTION / ON A FARM?. 
Jackson Rd, yes (] No Of 


3. NAME OF i q —_ 
geek | First Middle Lost 4. Paths Month Day Yeor 
Beata March 28 1958 


funeral directar,- 
uid be filed with 


(ype oF print) Elisabeth Bennett Jackson 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [1] |@. DATE OF BIRTH 5 9. AGE (In years R] IF UNDER 24 HRS. 


Female White winowen (3) ovorcto ] | Sept.5,1878 ae fe a 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign im 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Housewife Own Home Spencerville, Md, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George H, Bennett Emma Mause 
. WAS Dea ate INU ARMED FORCE: 16. SOCIAL SECURITY NO. [17. INFORMANT Address Wd. 


unknown) wor or dates of 


No None James 0. Williams,l90) Glen Cove Pkwy. ,Bethesda 


18. CAUSE OF DEATH [Enter only one couse pe line for {0}, (6). ond {c}.] : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: p oat DEA 
4 Aa} IMMEDIATE CAUSE (0) 


‘ely filled in 
Pages | oni, 


‘\ 


re~death. 


in 72 hours, 


Then please remave carbon papers, 


Conditions, if ony, which 
Qove rise 10 immediote 
couse (0), stoting the under ( PUETO yim ge 


lying couse lost. a 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(e}]19. WAS AUTOPSY 
MI 
a ves] NO a 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port i! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL TXAMINER) ee 


, ar remaval, and in any event 


en 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J of work (J t 


21. | certify that | attended the deceased from.___t=. 
alive an______. nn VR 


ACTUAL é 
SIGNATUR! 
mamas Ev yes? K bavaton 


220. BURIAL, CREMATION, | 72b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Rl Stet ae 
Bur svi Colesyi Md 


“yi INERAL DIRECTOR'S Se) ADDHESS 24a. REC'D BY ee . REGISTRAR'S SIGNATURE 
NEO Davos Kousilver Spring,Md. | qMAR3 1 lead 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


ir ta burial, cremation 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending physician and camplet 


3 ‘A avaung 


by 


ec V 
fy ponmie AR 


Se Lucey 


1g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03515 
q e. 
re oe, "eda EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
HEALT . 2. USUAL RESIDENCE (Where deceosed lived. If inslituian: Residence before admission) 
oo 2 @. STATE b. COUNTY 
2, g MARYLAND / 7} 
Beg FL 9 dO aie IA 
Soe : Feeiporote Kis, wif AURAL ©. LENGTH OF STAYIN Tb ||" c. CITY OR TOWN {IF autside corporate limits, write RURAL and give néarest town) 
B55 AL (| ’ 2 ; ) 
$58 b yrs. 
20 Va Sed Uh TAN <4 . 
g » go | # NAMEOF HOSPITAL OR EITUTION Hf notin horpiel. give wrest oddres) 3 STREET ADDRESS = RESIDENCE 
2 wf CO th yes] No 
oo tp “Tarnh sl wes ! apge Merrie tk. Rel. [ys No pL 
Ee: 3, NAME OF i , Mid ; lost 4 Date nae Menth Yeor 
Porto, (Type ar print) CLasefeslel eh A, DEATH we sks oe SH 
rE eet as 
50 $25 5. SEX 7. MARRIED [J] NEVER IED [-]| B. DATE OF BIRTH 9. ar IFUNDER TEAR] IF UNDER 24 
he oe Manths He fi 
= e? 7 wioowe Si woken KK] 37 —- 2G -— 23 AS ade Ea 
Cae 7 70a PAUAL OCCUPATION {Give Kind of work done] V0b. IND OF BUSINESS OR INDUSTRY ]11. BIRIHPLACE (State or foreign ee a. CITIZEN OF WHAT COUNTRY? 
ge Berl I ‘during most af ns life, evan if relired) 6 
gene \ Te at WLS» Graney in Dea. tf Pe 
S205 8s 13. FAPHER'S 9 14, MOTHER'S MAIDEN NAME 
2be et 
gen &= David Edenfield Ora Lee Waldron 
fests ey Bed SUD Se ARERIES REHEAT 6/SUE AT SECURITY IND. INFORMANT Address 
age 5 je, no, or wn yen, give sor or detes et tevice) 
ree Yo | 19st 269=5005813 r= David Bdentield, 1/19 Tast North st 
ge ae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] ; rampa 4; FLo: 
ge 
vega PART 1. DEATH WAS CAUSED BY: 
Bega & IMMEDIATE CAUSE (0) ABP: aa 
.2 
gegee 4214 ne ee 
ite as Canditions, if any, which te es 
BRage gove tite ta immediate cove, 5 a 
~ , . g Z 
3 32 5 (e), Hating the underlying : et : b ~ pen 4 ‘ 4 fe Ped *Atink. Lies AAs 
Ba og ie CLEATS v = a = 
= Pose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tai/i9. ws AUTOFEY 
Seeee 6 : OMe 
BEgEs 3 ms wets pelts fds sof ; NOD 
Zepss hy) A ae 
EP geo © | 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter cature af injury in Pagh tar Port Il of item 16.) 
$2. ie part & ERIMAR ¥ Her Col CONTRIBUTING [1] 
ew Otle Vv 
EPo35 
Pees 3 [0c TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%, (City or lown) {Cavnty) {Stote) 
gE052 Fal Hour Whil Net whil factory, streel, affice bldg, etc.) | 
Bog ?s g pm. nh, Miler eos ial cote ' 
ZP208 m 
25258 - 3 ; ; 5 ; 
ste oft 21. t certify that 1 took charge of the remains described above, held an Autopsy [], Inspection fA], Inquiry [], and in my 
i e385 opinion en, resulted from: Natural causes [J Accident [], Suicide [], Homicide [1], Undetermined manner [} 
2bte 
a2¥5o° 
5 oY tne Leen » Lig ae mip, CHIEF MEDICAL EXAMINER [1] et eee 
BS 3 cs .D, 
=e ASSISTANT MEDICAL EXAMINER [-] 
Be f 
clogs! | [ams AA ~k'T Besschert oer atoica panne BA ZS 
=> = = = = = 
Siar 5 # Fie. BURA. oe AM K DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or caunty) (tote) 
a es2~ cif 
Pr ‘ 4f/1/58 RLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 
ae w IGN ATORE ‘ADDRESS 


ey Ss DIRECTOR’ 
VS. AISME / hel” 


5M 2/57 


hd y SILVER SPRING, MD. 


i aa, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
? paWAR 3 1°58 
eee comes = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3549 CERTIFICATE OF DEATH au an th 


ot 


a Reg. Dist. No. 
8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmissin) 
uid 9. b. COUNTY 
32 Montgo . MARYLAND Virginia 
Be b. CITY. OR TOWN {lf ouliide corporote Fmik, write Te. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN [IF ouhiide corporate limits, wre RURAL ond give nearest town} 
s Lond give nearest town) 
32 Bethesda 28 days Alexandria Ss v 
NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
50 © OR INSTITUTION ON A FARM? 
rye e The Clinical Genter, Bethesda 1h, Md 413 East Nelson Avenue ves] No Ox 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED | ‘ 
3 (Type or print) M Lula Jenkins DEATH March 1k, 1958 
& S. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] ONDER 70 HRS 
lost a 1] Month: Do Mi 
é Female White |wwowent)  oworceoQ] | October 10, 1906 ey fs) Poe aes 
ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2% during mest of ae life, even if retired) 
eo Housewife South Carolina U.S.As 
Bs 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
8s 
ee White Baker Mary Lula Baker 
a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT edical RecordAdde: 
rece Be se arvehoadeh. pga, Pew werent of tren 
ey aN unknown The Clinical Center, Bethesda 14, Maryland 
H € } \ 18. CAUSE OF DEATH [Entor only one cause per line for (2), (b). ond (c) ] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: Multiple Myeloma asa year 
5 2 \, IMMEDIATE CAUSE (o D y 
= >I DUE TO 
Conditions, if any, which 
gove rise to immediote 


couse (a), stating the under. ( DUE TO 
lying couse lost. © 


€ 
a 
= a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. eae 
x 2, re 
a * 1$|_ Pulmonary Edema, Acute Renal Tubular Necrosis, Tetracycline Anaphylaxsisrs fq xoO 
2 © 7200. ACCIDENT WAS UNDERLYING G__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
> & JOR CONTRIBUTING [) CAUSE OF DEATH 
5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
3S tay Hour a.m. While Not while factory, street, office bldg., etc. a 1 

= pom. 19 fot work (J ot work 


21. | certify that | attended the deceased from_February 1h, 19.58, ea 19.58 that | fast saw the deceased 
alive on_..March Lh, , 19.58 ___, and that death accurred at2.21.0_ P.M, fram the causes and an the date stated above. 


‘OR: After this certificate hos been signed by the attending physician and completely filled in b: 


jetached far use os the burial-transit permit. 
the registrar pfrer ta burial, cremation, or removal, and in ony sia’: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


rae 
S23: 

oe ADDRESS (Street, city or town, stote} DATE SIGNED 
 % $i TS Clinical Center 0. 3/15/58 
BiG ks i National oo of Health 

ep /) lwseuws RICHARD K, SHAW  MsDe oa 

3 3 ae eo. mea ge. ; ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ma. LOCATION, (City, tawn, or county) (Stote) 

zs et in 

at GB fe: Vs A wiiNeron MAT oWAL ARLINGTON Co. WENA 

- 23. FUNERAL DIRECTOR'S SIGNAT) ME ADDRESS: 2da. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 

ats Wheatley MOREA & He 


1SM 10/57 4 eee LA. bate MAR1 7 '58 S 


5 sh avid 


Danowl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03517 


ond 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR S - 50 Reg. Dist. No. 
HEALTH DEBT. i. Boose a apeaTe 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before ‘odmi in) 
o - . STATE fs 
et i Y yi AVA aA a MARYLAND = 2 md ‘Sem Hanky ES 
= z b, Soyce =e a aia fimnite, 4 RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give ndarest town) 
= nd gi nagpomape id 
a8 al aves Sma VX ts oe 
» od. NAME OF HOSPITAL OR JNSTITUTION (I! not in hospitol, give street address) d. STREET ADDRESS ec. tease 


(1 No fat 
Dey Yeor 

19 

FT AGE tio yeors [IEUNDER mor UNDER 24 HRS. 


e 


72 haurs after death. 


GO eden 4 Z = ai 


tow birthday) 


n ee (Stote or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 
, VE 


If any delay is necessary. please 


Pages 1, 2, and 3 ta the funeral directar. 


Office along with farm PM3. Page 5 may be retained 


WIDOWED KJ DI 


h2. CITIZEN OF WHAT COUNTRY? 


u witeink Ni iss : gz a 
gn dae RE 


e kind of work done 
even jf retired) 


in 
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13. FATHER'S NAME 


\. z 


nt with’ 
} 


a 
o 
=. 
ca 
* 
£ n 
wv 
$88 
32°~ 
Seg 
g o 
3 ag ] } Le ia gees 8 ot 
Sgsct y15. WAS oeceA ED EVER INU, S. ARMED FORCES? /16, SOCIAL SE . [17 Address 
agee ex, 90, 8 unkown) yen. give war o7 doles ot service - 
-. 28 No = array tre |) ere 
ga nes 18. CAUSE OF DEATH [Enter only one couse per fine for (0}, {b). ond (c).] a 
Peeee PART |. DEATH WAS CAUSED BY: 
a 3 
3 eget IMMEDIATE CAUSE {o) ____¢ pa (ok) Loe mead 
aes 
2e8y “4 
ai ees 5; pe) ). DUE TO 
CBs ‘ondifions, if ony, whic! 
SOs § Cond if hich {e 
SeLEf Gove Fite 10 immediote coure : 
Meb35 {a}, tloting the underlying, OVE TO 
3 Bee couse fast. = i {.— 2 
a ou ——* 
segs = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]39. WAS AUTOPSY 
Zowy g PERFORMED? 
2 gse8 2) 3 ves] NOB 
Er get % [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
svsfs & | PRIMARY [1] or CONTRIBUTING D) 
eb2RE & | CAUSE OF DEATH. 
ef 5 nip — Pe a 
E oes % [20c. TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town} {County) (Stole) 
e2og2 Ff Hour 9. m. While Not while hectery Pires sethice eae 
ee A) = p.m. 19 ol work (J ot work [7] 
Zt e2 6 21, U certify that | took chorge af the remains described above, held an Autopsy [_], Inspection i. Inquiry (4. and in my 
BeBe E opinion deoth resulted from: Noturol causes [J], Accident [], Suicide [], Homicide [1], Undetermined manner [_] 
2eeeo 
< i) 
2 2 ACTUAL esr. - DATE SIGNEO 
FA 7 CaS a £7) th ee Waar e Pitre wip, CHIEF MEDICAL EXAMINER [J] 
= Par =a 2 ASSISTANT MEDICAL EXAMINER [7] 3 g. 3 oe. sy 
persia “ EXAMINER'S = a 
Bozes NAME (Type) ~pA- al [Ss pes CA 2 vat DEPUTY MEDICAL EXAMINER [2N. : 
Pyare Fe. BURIAL, year cemenere ‘Wb. DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF c 
90° BURIAL N st 
eee? BURIAL” | MAR: 7, 1459 CUNNINGHAM MEM PARK] ST ALBA = WE "VAY 


s 
a 


123. FUNERAL ae SIGNATURE ADDRESS WAStH 240. REC'D BY REGISTRAR 2db, REGISTRAR’S SIGNATURE 
err Dan Tin, WY Wycovg- Go: 190° N STRW, piel mgtae 6 58 Ce aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03518 


"4 = Reg. Dist. No. 
5 bat 1 tase 3 aU Arnese ICE (Where deceased lived. If institution: Residence before admission) 
oO oO. b. COUNTY 
g Monto meV MARYLAND Ory (AN, z Monts on ery 
4 b. CITY OR TOWN (If outside cofporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN ({/f outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give gearest town) Ligh y A ch 
z ev WSS Ki x Chev “Se 
> de ae en (If not in hospitol. give street oddress} , d. STREET ADDRESS: A e. wade 3 
uee Cresent ST, "Uf¢7 Cresent eS, ves] NOP 


3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
DECEASED ” OF 
torrid hh Bo [le Brooke _Yohinson Siam March /¢ ws 
E 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 


WIDOWED Divorce [J Jvhne BY LE7S | ‘speghson | Months] Days 


Pages | and 


rd yrs. 

ge Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE. {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ey Fi during most of working life, even if retired) A x - (ag), 

a8 Dormeshe Chto “Sh, 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ay Yohn Lee broone ; Carrie Cone 

g 3 La WAS pease ally U.S. “—— — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 3 Fes tun lh ‘ee 
at, 60, oF unknewn yes, give wor oF dates of service) : 

: i> ~3¢~W94 Menelh — Mayshal Chey Chase, 4d, 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond, (C).] 


_ PARTI. DEATH WAS CAUSED BY oc arcdial wy arch 


INTERVAL BETWEEN 
ONSET AND DEATH 


dee th 


s “4 IMMEDIATE CAUSE (o} 
iS oa puto COrvhary rom Be $77, ; 
Conditions, if ony, which A General) re By [erie $00 eVO515 


gove rise to immediote 


" DUE TO ~ a 
couse (0), stoting the under- D y) fi ih 4 
eae ey! a Wieeeles eM Ts 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. Rhee and 


4 ves NOR] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., ete.) ! 
p.m, 19 fot work [J ot work (J i 


21. 1 certify that | attended the deceores from. Ld gvary 92, 014 1, 19.2 ,that | last saw the deceased 
alive eel a Ws _, and that death occurred at _/ 2! =M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


After this certificate hes been signed by the attending physician and campletely filled in by the funeral director, 


ta burial, crematian, ar remaval, and in any ever 


jetached far use as the burial-transit permit. 


‘OR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
nfay be retained by the haspital or attending physicion. 


My ADDRESS (Street, city or town, state] OATE SIGNED 
AL Won S 
e | [se ‘ is EOE MOOD I Te EA 
a St 3 
3 i 
238 maar James A Mass Alexandra» ba, 
Z ee Ro. aa a Z. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Ares 3 . Sa17— Georse Woshinetow Hya lle “A 
ie 22, FUD Zab. REGISTRARS SIGNATURE” ® 
Yaw GaidclomreMaRt 7 '58_ if def ou f 


¥°A nvauna 


Doarsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 19 
3466. 226 = CERTIFICATE OF DEATH 


SOU in 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
co, COUNTY MARY! D 0. STATE 


b. COUNTY 
[*/ iM Vv lane Mop to he Cr 
b. CITY OR TOWN (If outside corgorote limits, write Ve. LENGTH OF STAY IN 1b c. CITY OR TOWN {if/outside corporate limits, write RURAL and give neafest town) /} 
RURAL ond give nearest town, ~Y P. 
om Gg Park VT TEN O fe a, ee 4 
d. NAME OF HOSPITAL {!f not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
. ay INSTITYTION ith ' iF, iia Ps ON A FARM? 
Wea thin efor Jan_2 Hepiial |' 907 Elm Avenue Yes] Nog 
3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED | OF —_ = 
(Type or print) Perr. proocke wh arson DEATH arch 19 5 


5. SEX 6. COLOR OR RACE |Z] MARRIED Fo] NEVER MARRIED [] |8. OATE OF BIRTH 2a Sy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost _birthdoy! rr 
Mate | while |woowog. moc |  S-2y- os | pamelor | Pony 


VOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 82. CITIZEN OF WHAT COUNTRY? 
\] during most of working life, even if reticed) , c 


i Driver SA : Vor oclarra OF bi. AL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN/NAME 


Ve per &. ch anton SK. E stell Blackwell 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yer, #0, oF unknown) {IF yes, give wer or dates of service} Rs . / ] UE 
° 577-0 5-1435)\ fd hertsrow flocelrad wo sd, « eg aay. A O44 


1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c}-} yy. af Tea INTERVAL BETWEF a 
PART |. DEATH WAS CAUSED BY: a Z, A : LZ 
IMMEDIATE CAUSE A aos ee: = Re Ht Leer, Ate. 


f DUE TO 
Conditions, if any, which ( 
gove rise to imme 
couse (0), stoting the under, OUE TO 
lying couse lost. (2) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. PERFORMED? 


yes [F] No] 


— 


( 
iS 


Then please remave carbon popers. Pages | and 


|, cremation, or removal, and in ony event within 72 haurs ofter death. 


ransit permit. 


200. ACCIDENT Nes asi. eae a 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.n. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 fot work (] ot work [J] |. 


21. | certify that | attended the deceased fram,____. - WES, ie .. 19-S28.,that I last saw the deceased 
4 


alive an. i wane, IDE Y___, and that death accurred ato! JM, fram the causes and an the date stated above. 
Ay id ADDRESS (Street, city or town, stote) DATE SIGNED 


ASL SE 


Jetached for use as the buri 
MEDICAL CERTIFICATION, 


a burial, 


y - 7? 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N352n 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 3467 Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived. If inititution: Residence before adminion) 
ee ¢ @. STATE b. COUNTY 4h 
eres 1 DOMree pa. Co? menaay gh CutGerne 
aes ) b. clpoR TOWN O79 Te f} q ¢. LENGTA OF STAY IN 1b €. CITY PR TOWN (If oulyPe:corporote limits, write RURAL ond give neorgf tawn) 
toner y bive afdresi town) Os . ft, 
o.8S X\ th Bone v. cA Da $6< ¢ te 
g & Ss | NAME OF HOSPITAL OR INSTITUTION (If get in hospital, give street oddress) d. STREET ADDRESS + RESIDENCE 
S Q / 
soe Shabu. anisas load: {8234 Garthok RA. [ves No! 
BEsoR 3. BA of (} 0 + Fine Middie 4. DATE Month Yeor 
ga 
Se Fee ype crea) = YA A Warnw cam = Marck vA & 
& a* = 5. SEX 6. COLOR OR RACE |{7- MARRIED Oo NEVER MARRIED. 9 AGE In yeors IF UNDER TYEAR| IF UNDER 24 HR HRS. 
Sane = leat birthaay) a 
aiee & TAN wipowed [J _—opivorcéo (J [i-4 —-47 na un 
. oy = 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. a {State or i aca 2 CITIZEN OF WHAT COUNTRY? 
BER ‘during most of working life, even if retired) 
o 
ee 


= Mn sis laa, 
13. ee? NAME a MOTHER'S MAIDEN NAME Cana k. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES} 116. SOCIAL SECURITY NO. |” ae ‘Addr a 
(%n, ne, of AD (1 yes, give wor or doles of vervic x 
18. aes (OF DEATH [Enter only one couse per line for (ph (b), ond (c).] € 
PART 1. DEATH WAS CAUSEO BY: mh ween ze 
BTIO DUE TO - 
Conditions, it eny, which ©) CL22 2bVIn (Meee 


IMMEDIATE CAUSE (0) 
gove rise to immediole coure 


Riese” er glk, Pnsaee. ( pugit) | Ses 
= - Gates) ted BGs PART I =o 


INTERVAL BETWERY, 
ONSET AND DEATH 


's Office along with for 


‘OR: Poge 3 should be wsed as a buricl-tronsi? permit. Fil 


jiner 


jon, or removal, and in any ¢ventend th 


icote should be executed within 24 hours after death. c 
“pending™ in pencil in tlem 18. Give Pages 1, 2, ond 3 ta the funeral director. 


€ 
ese 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI ois, Was AUTOPSY 
Rae De Cy % PERFORME! 
SES “13 i! fo 
cae aad & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port It of item 18.) 
Svsl<s & [PRIMARY C] or CONTRIBUTING O) 
2b22e & [CAUSE OF DEATH. 
‘et 
eye be 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ge 1 20F. (City or town) (County) (Stote) 
we fon 5 f rs 
mao eS ref Heur 9. m. White Nat while Set Epa TN: ON 
ZF Peed = pom. 19 ot work [7] ot work [J ‘ 
Set oz 5 - = r : 
25 cee 21. V certify that ( taak charge af the remains descrityed above, held an Autapsy [£4-~ Inspection [J], Inquiry [1], and in my 
sl s3 H opinian death resulted from: Natural causes [/~ Accident [], Suicide [], Hamicide [], Undetermined manner [] 
ao? 
af5pe SS 
22 ae ACTUAL > CHIEF MEDICAL EXAMINER (C} bila i 
35 * ‘ SIGNATUR Le sce _MD. 
= hea ol ASSISTANT MEDICAL EXAMINER (_] 3- 20 - x 
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Veh 252 | FS CREMATION 22b, DATE THEREOF fl N seg I. MATORY 
arvi Le 
ow °o 
2**9 1S 


2do. REC'D BY REGISTRAR 


PR? 4 '58 2A 


FAL DIRECTOR'S SiGt ADDR 
VS. AISME Lis GE 


20 7G RYRXK VO 


me 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
235 5EDICAL EXAMINER’S CERTIFICATE OF DEATH 03521 


2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmitsion) 


Reg. Dist. No. 


), PLACE OF DEATH 
©. COUNTY 


d of Health, GR 


Wa. USUAL OCCUPATION {Give kind of work done 
during most of working lite, even if retired) 


laborer 
13. FATHER'S NAME 


Samuel H. Jones 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(er, 90, oF unknowo) | (Hl yes, give wor or dates of service] 


© 0. STATE b. COUNTY 

oo, 

Py Montgomery MARYLAND Montgomery 
= b. a Ss rows er corporate limite, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 

fe ‘ond give nearatl fown 

23 Olney 6 days 4 Silver Spring u 

= 4 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS © Is RESIDENCE 

|} j 

33 f Montgomery County Genettal Hospital 12812 Flack Street ss [ws] Nom 

s 3. NAME OF : First Middle test 4. DATE Month ‘Dey 

2 DECEASED. OF 

2 {ype or print) Harry Arthur Jones DEATH March iz 19 58 

* 5. SEX 4. COLOR OR RACE {7- MARRIED [[] NEVER MARRIEO [7]| 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 HRS. 

= fort bithdey) Months | Days | Hours | Min. 

is Male White wipoweo GE —_—oivorced [] 1.30.79 88 yn. 

6 

a 


orded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be re! 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA 


14, MOTHER'S MAIDEN NAME 


Catherine Venable 


¥6. SOCIAL SECURITY NO. 117. INFORMANT Address 


Hospital Records 


emmy 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] WNTEAAL BLiwten ; 


PART 1, DEATH WAS CAUSED BY, 


UAMEDIATE CAUSE (o) _ Shock and Acute Congestive He: days __. 


TOR: Page 3 shavid be wsed os o burial-transit permit. File poges } ond 2 with the S' 
or its designated agent, pricr to tyrict, cremotion, or removol, ond in any even! within 72 hours after death. 


NAME (Tye) Frank J 


DEPUTY MEDICAL EXAMINER ze) 


3 

& 

° 

oa 

s 

o 

a 

€ 

2 

é 7 UE TO 

tf mee - 

rf Conditions, if ony, which Fracture of left hip 6 days 
£ gave rite to immediote cove 

= (0), stoting the underlying( CUETO 

. couse lost. > {c}. j a 
£ g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, Was AUTOPSY 
fa —e. => a PERFORMED? 

S fy] Arteriosclerosis ves] Not 
2  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 

2 8 Oya aioe CONTRIBUTING DE 

fe st : SEO a a ee 
© _]& [20c. TIME OF INJURY Month, Doy. Yeor —}20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Slote) 
£ 7 6 Hour ea 3 White Not while 2 foctory, street, office bidg., alc.) | 

2 3| 10:45 em. Be50 5S jot work [or work Home {Silver Spring, Montg., Maryland 
= 2). U certify that | taak charge of the remains described abave, held an Autapsy (i. Inspectian . Inquiry x. and in my 
¢ opinian death resulted fram: Natural causes [7], Accident i. Suicide 0. Hamicide [7], Undetermined manner Oo 

£ 

8 

& < 2 DATE SIGNED 

= ACTUAL 

5 tithe <Setarark pl dertedt= PID ce rg CCI CRUE ANSON) ‘ 

S - ASSISTANT MEDICAL EXAMINER [7] 

£ - | | examiners larch 12, 1958 

° 

3 

3 

3s 

x 

3 


Ashauld be 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 hours offer death. If any delay is necessary, please 


|220. GORA, TS JON, [22b. DATE THEREOF = 
AL, (Spegy) SF 
) ee LLG. a 
INERAL DIRECTOR'S TU 
V8. AISME 
5M 2/57 YD 3 3 


i _ 
Vo. wean HESS STRAR'S FaNaTyee = 
wo = 


h DATE 


s °A hvauna 


avi f 
: 
Dames 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" i G 4/ Viggo 
Them 9, Pils 6227, "/] GepvEIGATE OF DEATH 


. Se 


- Reg. Dist. No. 
3 = ie PLAGE OF ¢ DEATH aNd 2 usuat RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
fx o a. 8 b. COUNTY 
3g Montgomery ae Maryland Howard 5 
Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give clearest town} v 
6 RURAL and give nearest lown) : : 
32 Qlne 6 days Dayton / ; 
oe rs d. NAME OF HOSPITAL (If nat in haspitel, give treet address) d. STREET ADDRESS ©. IS RESIDENCE 
4 OR INSTITUTION ON A FARM? 
3 Yes [] NO Ee 
3. NAME OF First Middl 4. DATE 
Bate or irs iddle lost re, Month Day Yeor 
pes opie) ame Arthur Jones aN March L <t9 788 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [=] |8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) | Months] Days | Hours] Min. 
Male Negro wipowen [7] divorced [] 5 /20 L719 798 yr. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even iF retired) 
Maryland A 


e 
\ ) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WiLL ohn Jones Ma: gquirrel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT as Address 
{Yer 90. oF unknown) {IF yes, give wor or dates of service) 
“Lary apeth ones ame 


1B. CAUSE OF DEATH [Enter anly ane couse per line for {a), (b). and (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: OSes 

IMMEDIATE CAUSE (0 

lle DUE TO 

Canditions, if any, which ) 
gove rise to immediate 

cause {a), stating the under. ( DUE TO 


Then please remave carbon popers. Pages | an 


], cremation, ar remaval, and in any event within 72 hours ofter death. 


lying cause last. te) 
a Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. plete an 
= 
fel Pro nd econdary Anemia 6 months duration yes] Noy 
= 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (State) 
8 Hour a. 9. While Nol! while factory, street, office bldg., etc.) A 
= Pam. 19 fat wark [] ot work [J t 


21. | certify that | attended the deceased from.__JULY.____..___, 19.-AZ, ta March 31___., 19._58,that | last saw the deceased 
alive on_March 31, th 1258 ___, and that death accurred at5240_ Py, fram the causes and on the date stated abave. 


* ADDRESS (Street, city of town, stote} DATE SIGNED 
ACTUAL Ss bt Nahar 
SIGNA M.D. 


OR: After this certificate has been signed by the attending physician and campletely filled in 


letached for use os the byrial-transit permit. 


to burial, 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


<4, AEG 


as j ANS 
< £t NAME (Typ harles S$, Whitaker, MD. Clarksville, Maryland ...__._.._______ 
ae ATS; waved Cheep ect 
eas Pye DDRESS : 
(/ O¢, 
ee | Can 


(| ha. REC'D BY REGISTRAR/ | 24b. REGISTRAR'S SIGNATURE 
«| DATE , lan pth 


: VAS I~ Rett 


 *h ovTane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
3554 CERTIFICATE OF DEATH 03523 


= 


oes Reg. Dist. No. 

3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmission) 
° b, COUNTY 

= MARYLAND rs 
32 eae “Washington a0 
2 3 b. CITY OR TOWN {if outsid® corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond. give neorest town) ae if 
ae M Wem an C L/xX- 

ono q d. NAME OF HOSPITAL (If not in hospitol. give street oddress) | @. STREET ADDRE @. IS RESIDENCE 

hk OR Peers ON A FARM? 

2 > 3 orama Rd ves () No 
€ 
s 3. NAME OF Fi t D 
2 DECEASED r 7-2 ions) see Dare Month Doy Yeor 
= (Type or print) “~e Z £ hee E I © NES DEATH 


a é 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH AGE tls 
MARRIED [JX] NEVER MARRIED [7] faa! intr 


Female White _|wrower —_oworceo) | Har f /6, 1 evel ae yes, ce | 20) Fr 


100, Lae OCCUPATION ory kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRETECE tate or foreign 186 12. CITIZEN OF WHAT COUNTRY? 


g moit of working bulashias Fons Dr: Gx WSR, 


14, MOTHER'S MAIDE! 


fi 
13. miners! NAME 


] Reb obinson 
HIS. WAS. CRPASCU REY IN a S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. 80. oF unknown) (It yes, give wor or dates of vervice) 
fe z None : s S 


18. CAUSE OF DEATH [Enter only one couse per line for jo), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0). astvlar~rep 


ap P DUE TO 
Conditions, if ony, which eh 
gove rise to immediote 
couse (0), stoting the under- 
lying couse tost. 


Part Il. es: SIGNIFIC: i sata ry SONTE'BY ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | o 


DUE TO 


“transit permit. 
, cremation, or remava!, and in any event within 72 hours ofter death. 


gk Dia He [1 FT] wD NOB 


200, ACCIDENT WAS DERLONG C1__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING EOF DEATH 
(IF EITHER, NOTIFY MEDICN C EXAMINE ER) 
20c. TIME Seve ‘Month, piyoss Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, - 120. (City of town) (County) (Stote) 
Hour While Not witte— foctory, street, office bldg., etc. —__ 
jot work (] ot work [] H 


2.4 aie me Iq) ie! the deceased from.____. Bee et » WM, tag 8_t..ah 5 ae , 19.24.,that | last saw the deceased 


olive on Bet = wok, ond that death occurred otf Qs 24m, fram the causes ond on the date stated above. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


ee Bt 
mart Stewart Clapp —s—s§$_ Um AT woe OEE) 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and completely fi 


detached for use as the burial: 


to burial 


ACTUAL 
SIGNATUR' 


Ld 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 


moy be retained by the hospitol or attending physician. 


= 
rea 
“ss ee 
goer Mo. BURIAL, CREMATION, | 22b. DATE ps Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Dot REMOVAL (Specify) wr. . " .] 
Bee Burai 29 Rock Creed Washington, D.C. 
ror 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- 
Yeas) Robert A. Pumphre Bethesda, Marylandosr MAR31 ‘58 | (Pief oo... 


4 — 
A ava 
‘é: wns 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


03524 


1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° CONS NTTGOMERY marvuano || ° STAT OD, G, paca 
b. CITY OR TOWN (IF outside aiaes limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give priest past! 
oe Zl 
“EASATS PRN” WASHINGTON he X 


d. NAME OF HOSPITAL (if nol in hospital, give street addres) d. STREET ADDRESS © 1S RESIDENCE 
SANITARTIUM 3701 CONN. AVE., NeWe ves [] No rs 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED OF 
Oporattl NANNIE Me JONES Seatn MARCH 12 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ct Ee) ‘Month i 
PHmuce [Va coo ovoran | ABEI 2, 1085 | Ape fimemy Ow | mmm] 
100. lhe CUP ATION tse kind ti pee 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring king life, even if retires 
: i” Rh NORTH CAROLINA USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM WINSHIP PARKER LOUISANA BRINKLEY PARKER 


15, WAS DECEASED EVER IN U. 3. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é won MRS, HDITK J, NEEMBYER, DAUGHTER, SAME AS 42 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bh, and {c}-] INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: - 4 
| IMMEDIATE CAUSE (1ibeteecenenscrice Cass Sos Bis 
152, DUE TO 


Conditions, if any, which 7 
gove rise to immediate 
couse {0}, stoting the under. (| OUE TO 


lying couse lost. te) 


Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
fe ne 2 oe eee eed ves (J No [~~ 
20a, ACCIDENT WAS UNDERLYING E]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20e. TIME OF INJURY Month, << Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120%. (City oF tow) {County} {Stote} 
Hour o. n. While Not ane factory, street, office bldg., ae 
Pim. Jat work [7] at work 


21. I certify that | attended the deceased Le 19.2.2, ae - IA2F_ that | last saw the deceased 


alive on. A/S... 125 ¥___, and that death occurred at._Jice“_M, from the causes and on the date stated above. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. 2?0/ Cor ie rr be Kak ER at AS ba! 


3701 CONN. cabal NeWe, WASH. 8, DeCe 


0. BURIAL, CREMATION, j Z2b, iu] THEREOF NAME OF RANGE HCE Ei 22d. LOCATION ic: town, or county) {Stote) 
Spee See isi, vais” 
Mawtire 


led with 
SFY he wee 


funeral director, 


ould 


il 6 
y Coewt p 


Then please remave carban papers. Pages | a 


1, crematian, or remaval, and in any event within 72 hours after 


ft he Fran 


é 
3 
ven. 4s ALsrine 


j 


death, 
Loa 
Prore flo rnen 


Aittee Sy 


7 


(Ast CConemn 
4,, 


MOL 
ae 


MEDICAL CERTIFICATION, 


'OR: After this certificate has been signed by the attending physician and campletely filled i 
rial 


detached far use as the burial-transit permit. 


ta bu: 


cr 


€ 


€ 
2, 
2 
rd 
pe 
= 
a 
o 
ane 
3 
e 
2 
3 
5. 
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page 3 shou! 


the registror 
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TO FUNERAL 


\DDRESS: 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


PA. AYE, , 3, De ay, 


3 ‘A Avaand “ 


© t . cous t 
836! PT BvW 


Parco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 2 5 
CERTIFICATE OF DEATH die Sex ; 
+, PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: lived. If institution: Residence before admission) 
©. COUNTY V] mvt 9. STATE ) ( e b. COUNTY M ¢ a 
b. CITY OR T WN {If outside gorporote limits, rite c. LENGTH OF STAY IN Ib c. CITY OR TOWN ees corporote limits, write RURAL ond give) Reser ce 


RUB give neares}-town) , 


ot ville ihe 


ont 


funeral director, 
auld be filed with 


° Gd. NAME OF HOSPITAL (IF not in hospitol, give street Ta J, STREET ADDRESS ; «. 1S RESIDENCE 
= ~ OR {NSTITUTION +. { b — LY } # ] fi syce A FARM? 
so q 4s ania art 05 4 | 4 Os W ' NY Wi - 
26 . NAME OF First Middle Lost 4 DATE Month Day 
4 DECEASED ) OF A aes 
3 (Type or print) : 4 DEATH 3 fo) w S 9 
2 5. SEX 4. COLOR OR RACE |7. maRRiED [] NEVER MARRIED 8. DATE OF BIRTH 9 he reece T YEAR] ca 74 HRS. 
é tna le, hit @. |wiwowen} ——_ owvorceo ena ADE Seer he a ae 
ae 10a. USUAL OCCUPATION {Give of =: done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "Mo {Stote pr foreign:country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most:of working life, even if retired) ie y 
a3 ve Cley ony 1a 
3 s 13. FATHER'S NAME a. ani 'S MAIDEN NAME 
oe Senes ma 
rs VO OneS eae) M o0NeR, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMAL Address 
I f¥es, no oF unknown), If yor, give wor or dates of vervice) 
[erste all 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 


Yin! |, DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (o} 


DUE TO = 
Conditions, if ony, which 1 uA Sy a) rc 


gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose 


, crematian, ar removal, and in any event within’72 hou: 


alive an__ ‘SM, from the causes and an the date stated above. 


90_BF, and that death accurred at__ 


‘OR: After this certificate hos been signed by the attending physicion and completely filled 4: 


ADDRESS. Srreet, city or town, stote) DATE SIGNED 


= 
& stoting the under: ( OVE TO 
§ = fying couse lost. «) 
g 8 ra Pagr Il. pees SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART Ifo} N. Mae 
Ros A - q 
458 NSs| Amaia 10 + EE eae a Cue, ves] No 
ee a3 = 20a. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE IW INJURY OCCURRED. (Enter noture of injury in Port Lér Port Il of item 1B.) 
Soe B |i citvee, NOTIFY MEDICAL EXeMIRERy 2 
re £ is} NER) —_ 
sez 
= ro x SF W-TSP Pater Tar SNONE SUDEEI 
oie o S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er m 120 (City or town) (County) (Store) 
y * foctory, street, office bldg., ele. . 
5 3 lour 0. m. Whit Not whil 
oz 3 BS ae Weis ie 
8 
3 21. | certify that | attended the deceased fram___ D9“ F___.., IAG, ta SLFE__., 19S that | last saw the deceased 
£ 
8 
3 
3 


Ir ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= 

o 

2 3 

© 

£ 

55 “og te 

4 st mo. eFC? Sa be.JZ ete DLTE, 
ca 

ae PHYSIC! 

sqft | feo E BOA. Lyi. OP te: |, Vee 
32 o'® Tho. PARUTAL CREMATION, | 22. DATE THEREOF ‘Tic. MAME OF CEMETERY OR, CREMATORY Tid. LOCATION . town, or county) {Stote) 
5 at REMOMAL (Specify) | 5 se yj 

poe 4 4 nde) 

= UNERAL DIRECTOR'S SIGNATURE ADDRESS tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 

wwe 9) Eeftl*= zz. z bart 
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9K nvaans | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9556 CERIFICATE OF bed eon, 03526 


2. a ee (Where deceased lived. If institution: Residence before admission) 
“) COUNTY 
District of Columb! 


1. PLACE OF DEATH 
OG #AARYLAND 


‘uneral directar, 


OD Ome 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
3 RURAL ond give nearest! town} ay 
3 Bethesda 165 days Washington, D. C. “lx 
~ te, d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ox OR INSTITUTION | ‘ON A FARM? 
ss The Clinical Center, Bethesda 1), Ma.|| 1908 A Street, S. E. ves [J No 
5 3. NAME OF Fint Middle lost 4. DATE Month By Yeor 
4 (Type or print) William Norman Jones DEATH March 1, 19 58 
oO 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED JORNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
ba last birthdoy) [Months] Days | Hours | Min. 
Male Negroe |wwowent] —_worceo] | October 12, 1909 M8 "| Months | Cay [Ho in 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 

2 Foreman Government Maryland U.S.A. 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ie Sylvester Jones Ida Marshall 


- 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Address 
se 3 aes a teeere abs of re ae 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), {b}. ond (c}.] INTERVAL BETWEEN 
A 


AONE, Hm Ree Ce Le Sarcoma [Bimsvins 


Then please semave carbon papers. 


4 
‘ DUE TO 
Conditions, if ony, which i" 
Bie ates sek — 
gave rise to immediow | 


couse (o], stoting the under 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. Recor 
1 Mi 
DrenEnAr VY CER OiTH WEMoREWEGE vs no 
200. ACCIDENT WAS UNDERLYING C2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 120F. (City or town) (County) (State) 
Hour 0. m, While Not while factory. street, office bldg., etc.) ¢ 
pam. 19 Jot work [] of work J i 


21. I certify thot |-attended the deceased fromSeptember:-17. 9.57. toMarch-1-__..... , 19 SB. that | last saw the deceased 


-transit permit. 


at attending physician. 
R: After this certificate hos been signed by the attending physician and completely filled in by 4y 


tached for use as the burial: 
to burial, cremation, ar removal, ond in any event wi 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


alive on March 1, 19258, and that death occurred ot8:55_pM, fram the causes and an the dote stated abave. 
2 “ ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ 4 ad 
= p | [Benarue hiro D ADA), _-----the. Clinical Center 3-2-58 
OR, (yee A National Institutes of Health 
23 2: NAME (Typs)__ Richard K bear eM ee Bethesda 1, Maryland Pee ee 
£2 i ® To. BOREL GATES, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
SD BS es > — <— a y 
bebe Saal clei 5-55 Marys [PiegatawWa Mad. 
od 23. FUNERAL DIRECTOR'S SIGNATURE Pa ADDRESS 2do. REC'D BY REGISTRAR DaerpeGisT ARS SIGNAT! 
VS ANS (4) ae ang ‘5 of Z 
ele aa Be Ki. pbling 33 4 ANE, | pate MAR 6 58 | UU et 


a 7A 


¥ A nvzund 


a J 


ai 
Id be filed with 
(=) 


y ies director, 


Pages 1 and 


‘ 


at 


/ 


that the deoth certificate be executed within 24 haurs after death: Page 4 
Then please remove corbon papers. 


a 


te hos been signed by the attending physician and campletely filled in by 


jletached for use as the burial-transit permit. 


8 
uv 
3 
5 
°o 
2 
& 
£ 
£ 
z 
= 
§ 
$ 
é 
> 
2 
° 
£ 
z 
o 
e 
8 
8 
2 
s 
5 
€ 
2 
3 
E 
. 
é 
2 
5 
2 
2 


‘OR: After this certifi 


6 


moy be retained.by the hospital ar attending physician. 
page 3 should 
the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIR; 


VS AN5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 3 59 9 
3557 CERTIFICATE OF DEATH scotia Seto 


us ae | ial a ee (Where deceased lived. If institution: Residence before admission) 
oO. oo. i. b. COUNTY 
Montgomery aid North Carolina 


b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! town) ; 
Bethesda 9_days Sims / xX -s 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} @. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


he Clinical Genter, Bethesda 1, Md. || Route # 2. ves C] No Bg 
lost 


3. NAME OF First Middle [" DATE Month Day Yeor 


DECEASED “ OF 
(Type oF print) Mildred Anna Joyner DEATH March 15 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White wipowep [) pivorceo [) 10 J anuary 1907 Si ped Fa aes 


100. USUAL OCCUPATION {Give kind of work ag KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) % 
Housewife none North Carolina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rassie Ray Whitle Rebecca Mae Whitley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


(Yer. no. oF unknown} IF yes, give war oF dates of service) 
no hone The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (€).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Pulmon: 


IMMEDIATE CAUSE {0} ary congestion and edema 

DUE TO. 
Conditions, if ony, which Malignant melanoma with metastasis 
gove rise to immediote 
couse (0). stoting the ynder- UE TO 
lying couse Jost. (©). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Yes J No) 


2a. ACCIDENT Wa Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1209. (City or town) (County) {Stote) 
Hour 0. m. While Not while. foctory, street, olfice bldg., etc.) t 
p.m. 19 Jot work [] of work [J i 


i 19.58 thot | last saw the deceased 
3 deoth accurred at 12 054M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


7. ADDRESS (Street, city or town, stote) DATE SIGNED 
: = The Clinical Center 15-58 
i at rear ios 


od 


PHYSICIAN'S: 


NAME (Type) Roger lester, M.D. 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : 
A 58 Manlewood Wilson ‘ire 


23.. FYNERAL DIRECTOR'S SIGNATURE y ADDRESS = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S. kak 


A o> firinel Howe ae At appre) C pate MARY 8 '58 lin 


S "A Nvaung 


8361 ST ayy 
N) aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03528 
3558 CERTIFICATE OF DEATH heghohicnle aL 


call 


st = 
eo ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 o. COUNTY AS Tine o. STATE b. COUNTY 
32 MONTCOMER FLORIDA 
2 ® b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) j 
58 RURAL ond give nearest town) J 
23 THESDA (RURAL 1 Day ST, PETERSBURG “LG X= 5 
Ba d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= ‘OR INSTITUTION £ ON A FARM? 
= o/ Navel Hospita Bethesda, Md. U.S.Coast Guard Air Station ves NO® 
ey 
io) 3. NAME OF First Middl Le 4. DATE 
a Beer irs iddle lost ba Month Doy Yeor 
3 (Type or print) mm Alvis KAISER DEATH March 2 19 58 
> 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [i | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Boys | Hours | Min 
< Female Caucasian |woowe  owvorceot] | March 28, 1958 ye. if 
a 100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g PS during most of working life, even if retired) 
5 ( I None None Maryland U.S. A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
§ 
© Martin Jay KAISER Anne ALVIS 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (fer, 10. oF unkngwn) If yes "give war'or ates of terviee) 
= No | None Martin Jay KAISER USCG Air Sta.St.Petersburg,Fla 
g 18. CAUSE OF DEATH [Enter only one couse per line for {o mn Neer oiuEare 
a PART |. DEATH WAS CAUSED BY: yu’ 
5 AE, a ge RDA CAUSE i ONLY Lore 
= Geax DUE TO 


Conditions, if ony, which eL_ ilediccn. AAs PF Pn / ches 


gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


|, Crematian, ar removol, and in ony event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge & 


i 
s 
a 
ae 
nite 
286 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Sot 7 1e 
* 2 io $ ves (KX Not] 
red = 200 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W of item 1B.) 
= A 
sed & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
358 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
528 5 outs che » (ile, 3 eal men foctory, street, office bldg., etc.) | 
Sszz = p.m. lot worl ot worl H 
= J 
ose 21. | certify that | attended the deceased from March 28, 1958, to March 29, 1958. that | last saw the deceased 
eS gs a 
on 5 alive an__: 29 ,19.29___, and that death accurred at Sot MM, from the causes and an the date stated above. 
Ee OS TL WO : 
=O%, a4 . ADDRESS (Street, city or town, stote) DATE SIGNED 
1. ACTUAL At’ 3 
; SIGNATURE mo. ...Us_6.Naval Hospi 
tae] ; 
tec 
Sao 5 PHYSICIAN'S, 
t¢ ee NAME fypel__K. W._SELL LT ME USNR ss ethes@a, Mevyland | 
Suna f 
s 2d. LOCATION {City, town, : 
>s af a CE (City, town, or county) (Stote) 
EO a= Crenation g Ee ete A ng ton a. 
mi = ‘9 .) B ADRESBethesda, Md. ao, REC'D REGISTRAR [245 REGISIRAR'S SIGHATBRE 
15M 10/57 Ni nsin 2 oate MAB 58 RAIL + 


S ‘A NVIN 


§ udV 


is Nn 


3559 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03529 


Reg. Dist. No. 215 


ae “ 
3 - 14 PrAch OF orate) 2. Cae och (Where deceased lived. If institution: Residence before admission) 

oe - a. b. COUNTY ‘a 

32 Montgomer Seo Maryland 

3 o &. b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

3s RURAL and give neorest town) pe ie 

32 WA jpethesda (Rural) 1 day Mount Ranier AEE 


Female White Divorced [) 


widowed [] 


- ¥ d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ps , |U.S. Naval Hospital, Bethesda » Md. 3300 Chauncey Place ves [] No BY 
6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- DECEASED 
= (Type or print) Viola (nm ) KALMUS DEATH March 10 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [7] | 8. DATE OF BIRTH 


tost birthday) [Months] Days | Hours | Min. 


9. AGE {In sf UNDER | YEAR| IF UNDER 24 HRS. 


\ 
) 


during most of warking life, even if retired) 


Housewife None 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 


13. FATHER'S NAME 


Henry AFACHLER 


er death. 
(~ 


icate be executed within 24 haurs ofter death: Page 4 


15 March 1890 {iia 
12. CITIZEN OF WHAT COUNTRY? 
Poland U.S. 
14. MOTHER'S MAIDEN NAME 
Eve AFACHLER 


vervice) 


g physician and campletely filled in b 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT 


AdcesSilver Spring,Md. 


Then please remave carban papers. 


Ss 
c 
= 2 (Yer, 0, of unknown) Ut yer, give wor or dates 
CRS No | -- Unknown (Son) qoseph Kalmus , ve 
3 Soe 18. CAUSE OF DEATH [Enter only ane cause per line for {o), {b). ond {c). , INTERVAL BETWEEN. 
3 2 3 PART I. DEAT D BY: TS hou are 
= |. DEATH WAS CAUSEI 
2 8 id IMMEDIATE CAUSE (0) Infarction of Myocardium Ours 
= ys 
= Lf DuE TO 
3 é 
ate Conditions, if ony, whi 
< . y. which fy 
Ss pes gove tise to immediote ees 
Iga the under. £ PUETO 
fs tse (c) 
eer = 
3 2 3 6 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. NEkeoRuERO Te 
= bé eagltd - 
fu s3 < 
eE505 s yes@§) no 
= 2 y 
2 aS 3 H e SECON Grae eee 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ul of item 1B.) 
z is g £6 & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
g S = 8 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Stote) 
oe ad 8 Hour. m. 1g [White Not while Seed: Meets ePhew: PAs 01 
esErg 4 p.m. ¥ jot work [[] of work H 
Bess 2 5 
Bye ; 
2es5 < 21. | certify thot | attended the deceased from 9 March —__ 19.29, to 10 March 19 SS that | lost sow the deceased 
zg 25 : 
Ze ie 3 5 alive on____ 10 March _. é 1958, and that death accurred at_72O5AeM, fram the causes and an the date stated abave. 
| Os ADDRESS (Street, city or town, state) DATE SIGNED 
e a ? i 
a Sthlue Md. 3-10-58 
“Uo - . 
og a 
28525 , PHYSICIAN'S 
Zeze Nantes GE. GORSUCH, LT,MC, USN U.S. Naval Hospital, Bethesda, Md. 
& a3 oe To. BURIAL PaaearOW. ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
>Iot pecil 
= Pegs Burd -12-58, eorge Washington Cemeter Hyattsville, Maryland 
roe a Lbpetiors sichaues nl WY DDRESS cnllapidine: a (law 
VS AIS (4 *: 
Miah Goldberg's, 4817 9th St.N.W. Washington,D.C. cate MARY 2 


ere 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3560 CERTIFICATE OF DEATH 


03530 


Reg. Dist. No. 


2 1 pene taet ai) 2 seh ibaa sab {Where deceased lived. If institution: Residence before odmission) 
3 i Mont gomery MARYLAND jf] DECEN 

B b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s bissigh ‘ond give neorest ria 7 
Pt eeahtghan Te 


d. NAME OF ao ITAL rir not in hospital, give street address) d. STREET ADDRESS 


S RESIDENCE 


. ‘OR INSTITUTION: ON A FARM? 

P33 Kensington Gardens Nursing Home prins Place N, W, ves (]_ No Gk 

£8 3. NAME OF i Middle 4. DATE Month bey anes 

ee DECEASED ‘ , “OF 

23 (Type or print) Lm / d N Fi: =i DEATH Ma b 19 8 
e 9. AGE (In years R]IF_UNOER 24 HRS. 


fas Days | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. marRieD ["] NEVER MARRIED m3 8. DANE OF BIRTH Hees 
rihtoy 
emale white |wrcoweg —_ oworceo cy | 9/11/1866 i ae 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of nok 1, even if retired) W 
8.6 Dept. Jefferson W. Va. 


LerkeA yvricultur 
Tan 5 of) NAME 14. MOTHER'S MAIDEN NAME 
Jo hn Lewis. Kephart Emily B. Moler 
PP ee hae is Robins Ste 
s. C,. W. Shaw - N. Robins St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: pe ol he Mu 
IMMEDIATE CAUSE (o 


OUE TO 
Berita Seki cae alge, 


gove tite ‘te immediote 
cote (0), stoting the under. ( OVE TO 
a couse fast. a 


yh" oTy a SIGNIMEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO.TO THEJERMINAL Oe CONDITION GIVEN IN PART 1(0)| 19. Biles ae 
iz fereelrnrcs : r, Roe 37 7G5 S Casa lbuel/ be pes ep of sO nog 


200. ACKIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY Er) (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City of town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work (] 4 
Y 


21. | certify Ahat | offended the deceased from, E 
alive on_. As ope 124 es _, and thot death occurred at/Ai2ze!"M, from the couses ms on the dote stoted obove. 


ADDRESS {Siregt, city or town, state) DATE SIGHED 
YT ff ( iPuisa ete ae ees 3/5 Lot 


ACTUAL 
SIGNATURI £72 of 4 MO. ., 


LY’ 
PHYSICIAN'S 
Save NTP) ph G Koews hues 


V2. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


se remave carbon papers. 


-s haurs after death. 


Then 


permit. 


= 
2 
a} 
- 
3 
5 
& 
a) 
= 
5 
c 
f 
= 
& 
= 
Cs 
D> 
3 
3 
fe 
°3 
° 
e 
<4 
> 
a) 
e 
i=) 


MEDICAL CERTIFICATION: 


burial, crematian, or removal, and in ony event wi 


letached for use as the buri 


may be retained by the haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been si 
~ 


page 3 shoul 
the registrar 
Py 
PO a0 
BAF S 
: 
is 
c 
] 
A 
= 
3 
| 


eon g Mg 


2. saa seco Ge, WabRiieton, D. C. aan RECO by RECIIRAR | 20, REGISTRARS SIGNA if 
OATE oa 159 ree - AAI 


a. 


2S 
ss 
oS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 3 1 
2 CERTIFICATE OF DEATH 
ee D Reg. Dist. No. FY 
33 ad 1 PLAGE OF DEATH ry USUAL RES! E (Where deceased lived. If institution: Residence before admission) 
2 ba oe b, COUNTY 
£3 Yon } oMe zu, MARYLAND dubs 
Tie, b. CITY OR TOWN {If outside éarporate limits, write/\] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give(nborest to ig j 
o2 eS d qa h O49 WS \ 
my da. OuaTRUNGc e {If not in, hospitol, give street address) d. STREET “oC fle Sana 
of ya 1 W 
ae Bub AN ba n 2138 ta, J ‘<. WW ves] no 
5 3 NAME OF Fint “a lost ‘Month % Yeor 
€ five i Sv\\ian Kluckholhy Sm f\arch, 7 SP 
8 5. SEX 6. COLOR OR RACE |7. maRRiED L] NEVER t  |® DATE oF oietH 9. AGE (In years [IF UNDER 1 YEAR] fF UNDER 24 HRS. 
a Fs § lost aie Months] Doys | Hours | Min. 
FE ) WIDOWED fy} DivoRceD [] 20 | a} yes ‘ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11 ae (State or f a} country) 


bowel 


during most ee life, even if retired) 


Qicae. Ww y' =" 
9) c- \ 14. MOTHER'S MAIDEN NAME F x. 
Kobeet Dod Sy 6. NE le, Gmilten ‘ 
TR Scare ale OBS GEN ED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT . Address rs) } 3 £ ¢ fon eK vee ay) 
| 42 aw ashy 


INTERVAL ‘BETWEEN. 
ONSET AND DEATH 


{ aes Chea yo,9) 


13, FATHER'S NAME 


18, CAUSE OF DEATH [Enter anly one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0; 


£ 
Y7 . DUE TO 


line for (0) (b}. ond (¢).] 


Then please remave carbon papers. 


burial, cremation, of removal, ond in any event within 72 haurs aftér death. 


Conditions, if ony, which! w 
gove rise to immediote T 
cause (a), stating the under. ( DUE TO 
lying couse lost. to \ 
7 PA i OTHER SIGNIFIGANT CONDITIONS CONTRIAOTING [fo DEATH BUT NOT RHATED TO THETERMINAL D REASECPNDIION GivenfinjpaRr Tie)]19. was AbrorsY 
& dad 
WV an Yan Quid hn RUUOSHOAN DNA ON sellases 


200, ACCIDENT WAS UNDERLYING oO Ke. D DESCRIBE HOW \NJURY OCCURRED. (Enter ae rere injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
ord oa White. Net “tie foctory, street, office bldg/\ete.) 
p.m. 19 Jot work [7] ot wor " a \yh 3 4 


ee S 
21.1 ma VN i he deceased _frém— 1; WMA va Y to ww = ae ae , 1924 Xhat | last saw the deceased 
U 


alive on Post ey Oe 2A : antl thot ean occurred at. LOS Mm, yee the ore and on the date stated above. 
appre} 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in b 


foched for use as the burial-tronsit permit. 


DATE SIGNED 


SeRetto SCNA ach ee, 10! ve. ae 
[ee Se Cas Noa ie buted) 


| 720. BURIAL, CREMATION, | 2b. DA BURIAL a rae DATE-THEREOF [ize NAME O Tie NAWE © bg CEMETERY QR CREMATORY 728. LOCATION see town, or cbunty) [eee 
> REMOVAL (5pecil vs Y 
Maé = R1-19. EY. = tty ad v7{ C.. IZA 


23, FUNERAL oS oaeg rear ‘ADDR = ee / i) desis ab, REBISTRAR S$ Al JATURE 
V5 AIS (4) Wile CHAMBERS Co oo ob he. gine a 21% k Ua, 2 


id by the haspital or attending physician. 


may be retoai 
page 3 should 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter decth: Page 4 


a 
< 
oe 
a 
2 
2 
= 
° 
4 

1 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Zs 356%" ° ‘CeRFCATE OF BEATH 03532 


Reg. Dist. No. 


1 


INTERVAL BETWEEN 


18. CAUSE Of DEATH [Enter only one couse per line for (0), (b). ond : oO SLEEPY Re 


PART |. DEATH WAS CAUSED BY: Qvek Bree Se eet watohio 
pe IMMEDIATE CAUSE (0) te Ak Ee 


/ oO vi 


Jf U DUE MELOY Ste 7; 


- = £ = 
es 3 3 1 marce DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
s Bs ride akira b. COUNTY vate ao 
« 32 ONTCOMERY ACTLAND MONTGOMERY 
= . 3 be eshte! TOWN (If outside corporote timits, write . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town), 
a ive ores! fown) ue. 
es Sener 6 days Bethesda, Maryland 
3 EY ’ d. ae OF HOSPITAL (If not in hospital, give street address) Ve ‘STREET ADDRESS e. Bae 
3 = ol 2 
oa SUBUMban Hospital 9408 Kingsley Ave. ves [] No BY 
§ By . 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Sa DECEASED aoe, re oe 
& 23 {Type or print) Elsie Knopf PATH _- Mahela 20 
ie 8 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors 
= o se ¥* z : lost “are ‘Months Min. 
Ee Female white wivowen sf ——_—Divorceo [] 12-16-82 75. 
$ kes USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g during most of working life, even if retired) a o y= 
g homenaker WERMA vl CS. 7 
3 FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
2 ath } j' a 
: Ait Known Aloe! WO7 iaasiae 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (fone orndeown) Ye, ge wr orto ee) : : 
8 No | Melvin Knopf Detroit, Mich. 
° 
8 
7D 
° 
= 
3 
€ 
iS 
tad 
= 
2 
3 
3 
° 
3 
é 


te has been signed by the attending physician and campletely 


jetached for use as the burial-transit permit. Then please remave carban papers. 


fo burial, cremetian, ar removal, and in any event within 72 haurs after death. 


Conditions, if ony, which esi. pasdinsn bhatt a 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
¢ lying couse lost. ey 
‘3 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(01]19. Was AUTOPSY 
ES A é 
= 3S no [] 
2 = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
358 & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 & (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
8 5 Rear cts: Nahin et he foctory, street, office bldg., ste 
r ¢ on 19 for work [J of work] 
3 21.1 certify that | atfended the deceased from.__3._ epee, WEE. to. or, f 2-0...... 4 19-fthat t last saw the deceased 
< 
Ps alive on______. = -f-L----- 4 ee , and that death occurred at ga 30 6 . fram the causes and on the date stated above 
oC "Y pore: (Street, city of town, stote) DATE, SIGNE 


& 


SIGNATURE FOZ, () Li a MD. FO... 24. ee a bat......yf rofyy 


may be retained by the haspital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sua ee 
z2 . (} eae 
zis || ius (Gomm 3. oloky, M.D. OT ed ae 
3 BY ® To. BURIAL -GREMATON, Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR EREMATORI- 22d. LOCATION (City, town, or gounty) (Stote) ° 
zee Burial” |Mar.23,1958 |Beth El Cemeter Detroit, Mich. 
2° Ce Ot Soret ‘ADDRESS LO ef Tan. ReC'D a oo 24k, REGISTRAR'S SIGNATURE 
VS ANS (4) B y . Cy , MAR 2 24 fet a 
15M 10/57 2 OTR CY a Asdd Yd is) - MH IV: DATE Qu 
rae > ae 


aM 
AF 


| t) 
K Avan a 


2 


1 


“FOR STATE 
HEALTH DEPT. 


Poge 


digector. 


# 


th form PM3. Page 5 may be retoined 24 
y event within'72 hours after death. 


in om 


tronsit permit. File poges 1 ond 2 with the Stote 8 
1, and 


in pencil in ttem 18. Give Poges 1, 2, ond 3 to the funeral 
fice along 


ion, or remova 


© 
H 
4 
e 
° 
3 
; 
3 
s 
€ 
8 
a) 
2 
o 
3 
s 
3 
z 
8 
3 
& 
oc] 
5 
2 
8 


‘ete, writing the weed 
rded to the Chief Medicol Exominer’s Of! 
TOR: Poge 3 shoutd be wsed os a buriol 


or its designofed agent, prior 10 buriof, cremoti 


execute the cer! 
4 should be fe 


TO FUNERAL 


3 
Fa 
oo 
o 
< 
=: 
< 
bad 
a 
= 
< 
°o 
a 
= 
> 
5 
a 
o 
a 
Oo 
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8. AYSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03533 


eg. Dist. No 


1, PLAGE OF DEATH Ue. 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
°. 
manviano {| © STATE b. COUNTY 


i LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give rarest town) 


@ os a ki 
‘not in hospitol, give street oddress} ya STREET ADDRESS ¢. IS RE SIDENCE 
eee ON A FARM? 


f33/ 58 Lriebto— 25 0. 7} NO fa 


Lost 4 ee Month 
Beata 


z [att far les a 
7. MARRIED [[) NeVER MARRIED 624 8. DATE OF BIRTH 9. AGE tn yeon [IE UNDER TYEAR] I 
wivoweot] ¥ oworceo tO) | //- AC 'S af yn. al 


100. USUAL OCCUPATION, cs @ kind of work done|10b. KIND OF 8USINESS OR INDUSTRY j 11. BIRTHPLACE ‘(Stote ‘oF foreign country) 


during most of working life, even if retired) / 
33. FATHER’S NAME Va. Sand NAME 
SEZ. +c Eas 2 


15. WAS gh . §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Stan 1 


Hex, 10, oF uninown) Il yas, give wor 0+ dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) = . ; TT ERVAL BETWEEN. 


ONSET AND DEATH. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUETO 


. if ony. which ) 
gove rise to immedicte couse 


{0}, stating the underlying( PUE TO 
cause lost. 
PART #1, OTHER SIGNIFICANT ae IS CONTRIBUT! IG 1 TO DEATHA DEATH: UT NC NOT RELATED TO THE TERMINAL DISEASE C CONDITION | GIVEN IN PART Io) 19. He Aurorsy 
ERFORMED? 


ves o no 


200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact tor Fort Il of item 18.) 
PRIMARY (] or CONTRIBUTING C) 
'AUSE OF DEATH. 


3 
0c, TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ea {City oF town) ~_ (Ceunty) ~~ (Stole) 
Hour 6. m. While Not while factory, street, office bidg., ef 
p.m. 19 ot work [] ot work ([] 


21. certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection BQ, Inquiry (A. ond in my 
opinion deoth resulted from: Noturol couses [J]. Accident [_], Suicide [[}, Homicide [[], Undetermined monner [1] 


Pott” map, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (lye) may es I res CAL + F> _DEPUTY MEDICAL EXAMINER EE. fee 41 “V9 


220. BURIAL, CREMATION. |22b. DATE THEREOF =———«| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, =a (Stote) 


REMOVAL (Specify) 3/L 1/58 IPARKLAWN GEMETERY [siowncoueky COUNTY, MD. 


MEDICAL CERTIFICATION 


SGNATURE_ 


y eccie Toon, SILVER. SPRING, MD. [eae eons ka 
Sop a Sma —— a 


$ ‘A nvaena 


DI uv 


OS ars 


oh a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH : 


Reg. Dist. No. 


03534 


y 


sz 
: 3 ': pe 1 ene z fected (Where deceased lived. If institution: Residence before admission) 
i F eo o. b. COUNTY 
32 ee Maryland Montgomery 
a) b. CITY OR TOWN (If autside corporot » write | c, LENGJH OF-STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give dearest town} 
53 \ RURAL ond give nearest town) 
$2 Sandy Spring ears x Sandy Spring 
d. NAME OF HOSPITAL (IF nat in hospital. give street address) rd. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION : ON _A FARM? 
vy Sandy Spring yes. No[] 
8 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
3 DECEASED | x OF 3 
‘4 bi iildeatst Richard att Lansdale OEATH March 18 19 5 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8 DATE OF SIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fh. birthdoy) [Months] Doys ea Min. 
yn. 


White _|wicoweog) divorced [] 10.27.83 


~ 
o 
& 
oO 
oa 
x 
3 
& 
i) 
s 
5 oe 
2 2 
5 
o e 
ge 
a 3 
pete 
ae 
5 ¢ 

Be 
 o Qe 
2 8. 30a. USUAL OCCUPATION (Give kind of work done] 1b, KIND QF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ws V 
2 Sa 3 during most of working life, even if rid ige 
— 2-8 » \ Sounty Commissioner nf. County, Md. Maryland U.S.A. 
g 985 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3: aE A ) Franklin 4 
8 gece" omas Lansdale Eliza Lindsey 
= 2o3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ ae {¥en no, of unknown) (tf yes, give wor oF dates of service) 18. 30. 4302 
3 eek no i al Record 
© SSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 2 as PART 1. DEATH WAS CAUSED BY: ONSET ARS. DEATH 
Fee IMMEDIATE CAUSE (0 Arteriosclerotic heart disease year 
5 ERs co DUE TO 

se 
= Fz> Conditions, if any, which (b) Arteriosclerosis 
Se 5 5 gove rise to immediote Buena 
3 bas couse (0), stoting the ynder- 
escae {ec} 
33 $5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ee ees fe) ————eT PERFORMED? 
re 2 s yes) NO 
26 i} Py ng 
oS = 9 
aedetaa 3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
we eee = 
AES aris & | OR CONTRIBUTING L] CAUSE OF DEATH 
SEges & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s2 : = 
2 sess G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
> 5. MS a 8 Hour o. n. While. Not white foctory, street, office bldg., etc.) , 
zse?s = pom. 19 lot work [J ot work [] : 
one 2.18 8 ; 
Zs2n- et Lo. 6 19.28 that | last saw the deceased! 
SLs 68 
2 ° Bs 3 5 QM, fram the causes and on the date stated abave. 
wc oe 2 
E2522 A, state) DATE SIGNED, 
i 
ape iP [SIGNATURE Lf $$$ M0, 2 eg Ee Sf 
Oesre 
2595. 
<aqges 
ee a 

ers 
5 33 te : ‘220. BURIAL, REMAP OR DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City. town, or caunty) (State) 
2 BP Bs BUHeKt on™ (3/21/58 tt. John! scopal Church Montgomery County, Maryland 
ee FUNERAL ya ae RE ADDRESS yee (| Bab. REGISTRAR'S SIGNATURE 

i ? BAK 2 4 ’ot IN RALLY 

ysaisyo the) Silver Spring, Md. {§ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03535 
$ CERTIFICATE OF DEATH Reg. Dist, No. 


oa 


ce D2) 
3 ' ne ESR DEATH a ol Caps 3 (Where deceased lived. If institution: Residence before admission} 
ite = °. ¥: b. COUNTY 
Bes Montgomery MARMAND || New Jerse 
x) 8 . CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v 
s RURAL and give nearest town) ; ; 
é2 a l days Bayonne YU. X 
: / = d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= Ls OR tNSTITUTION ON A FARM? 
pay The Clinical Center, Bethesda 1h, Md. 120 West Tenth Street ves (} No 
= 8 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
3 (Type or print) Richard Michael leek DEATH March 6 1958 
5 Lcd 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [XJ | 8. DATE OF BIRTH cy nee Hogar f 
¢ Male White wipoweD [[] DIVORCED [] June 1h, 1953 yrs 
a ra I 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
as during most of working life, even if retired) 
e Child None New Jersey Wi $4, ths 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ * . 
a Michael, Anthony Leck Mary Wojtkowski 
= = 
2 WL Wee ene tee, 16. SOCIAL SECURITY yl INFORMANT The Medical Record Address 
a No None The Clinical Center, Bethesda 1b » Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (ch-] Belafonte 
a \ DEATH MEDIATE Cause jo_Cardiac Arrest, Clinical, Postoperative. 
a > uf outro Congenital Heart Disease - Ventricular Septal 
Conditions, if any. which w_Defect, status postoperative repair, 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 


lying couse lost. «9 Congestion, Lungs, Liver, Spleen, Kidneys. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SPS RCE 
YES No [} 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town} (County) (Stote} 
Hour a.m, While Not white foctory, street, office bldg., etc.) ! 
Pom. 19 fot wark (] of work [7] 1 


21. | certify that | attended the deceased from 


ing physicion. 


MEDICAL CERTIFICATION 


olive on_j<c_,). tad _p 2, and that death accurred at 2300P m, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
seule p The Clinical Center 3/7/58 __ 

f ane National Institutes of Health 
NAME (Type) 7M, De Bethesda Ji, Marviend 


the registrar pri®r to burial, crematian, or remaval, ond in ony event within 72 hours ofter 


moy be retained, by the hospital or atte: 
& “ i 


poge 3 should 


To. aE cin 22, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {Stote) 
ec : 
Bur-transit | 3/7/1958 Holy Cross. N. Arlington New Jersey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL Di 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. BR REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Remi Robert A. Pumphrey-7557Wis. Ave. Bethesda, Mq,, 12 58 Out. % 


15M 10/57 


4 ‘A nvaxna 


ft 
f 
sr | 
ey’ Uuuec 


03537 


fq: <p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D ly 3567 CERTIFICATE OF DEATH 


ree 
ra iF ER DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 

& 0. 3 . $7 B.COUNTY 

si > ~ SYOMwT GOMER Y Manan | Ie nab Tooat 2 

Be b. CITY OR TOWN (If outside corpo: limits, wri . ¢. CITY OR TOWN (If outside corporote limits, write ® RURAL ond give neorest town) 

53 Mw RURAL ond give neared low) aan 4 > 

$2 PULA 4 of & 79 $2 KVPLA YL Ce it x 

22 & ie ; : 

d. NAME OF feist Uf not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= 5 BS INS ies ’ 1 ON A FARM? 
Sib ane & Ga. Ave. 4AM ¢ Sh ves] no) 
£6 3. NAME OF First Middle 4. DATE Month Ooy Year 
prs DECEASED F 
=s ota) GR ACE Wssepyn 4 fIMBaCs el 3 4] WS 
ee) 5. SEX 6, COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED o 8. ee OF BIRTH b font buthoy) 

3 é lost birthdoy| : 
2. FEMA “rT ee _\wwoweof  _ovoreo OO JI nL / / S £5 GP_y. Paes PS 
es. | 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
Bas Fo during most of working life, even if retired) Own jhome. 3 ‘ J / 
ees( J Wousetrre = SCHANT OAM FEARS hinds £ 
oe Fy 3 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
ese : 
se eee ZDWALD PUIELEY Bridget h Ko 
£838 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES?’/16. SOCIAL SECURITY NO. ] 17, INFORMANT ‘Address 
age (Yen, no, or unknown) {UF yes, give wor or daten of service) 4 J 2/2 % 
DER Ale FOWARD A. AENHMBAC LH pe er ote s 
ge 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
a5 PART 1, DEATH WAS CAUSED BY; } ae ee , ONSEAME RESET 
S i IMMEDIATE CAUSE (0) (224 7 7-5 7] 7 /< I SEC LALO LF 2 WEEKS 
#$ x ouE To 
“4 
= 
5 
£ 
0 
z 
oO 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Uv 
e 
2 
i 
° 
= 
> 
eles . iF ony, which oe 
Ze gove rise to immediate 
53. co¥te (0}, stoting the under. ( CUETO 
ae a lying couse lost. {c) 
oe 
B35 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(0)|19. WAS AUTOPSY 
ROSS tS 
ess 8 < ves] No fl 
ASS y 
Pig cies = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
nee E & | OR CONTRIBUTING CI CAUSE OF DEATH 
eees © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Seve a iieatten Mn a a eee 
o5es & [20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) (Stote 
3.29% a Neue oon 1p [While, Net white factory, street, office bldg., etc.) | 
sits 3 p.m. jot work [_] ot work [7] i 
eT 85 > 7 5 
g2> # 21. I certify that | attended the deceosed from_/ = LZ ene WSS that | tast saw the deceased 
bad 
na 3 3 ie < Wes ae, and thot deoth occurred ot 4 2 = 2M, from the causes and on the date stated above. 
2 O3% ADDRESS (Street, city or town, stote) DATE SIGNED 
) = ACTUAL / a ee ‘ : ‘ F-t/-5 ¥ 
a % | Stine sles C /rarndes/ ue AONB 
Lon o / ) 
So 3S Rarny oy) 
sais mes Lanjes  ¢ PCAN Di 
ans ee ee on 8 a 
82°98 220. BURIAL, CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> oS 
5285 F 1 3/14/58 EDAR HILL CEMETERY PRINCE GEO. COUNTY, MARYLAND 
£ p fy , ADDRESS ‘2do. REC'D BY REGISTRAR "Gd R'S SIGNATURE 
, 
SANs (a) SILVER SFRING, MD. |,,,, MAR 4 '58 OP eA 


“A nvgung 


1 pT BWW 


WS arso%t! 


4 
vs 


ge 4 


id be filed with 


Hed in by the *unerol directar, 


Pages 1 and 2 


y the ottending physician and completely fi 
Then pleose remove carban papers. 


-transit permit. 


The law requires tha? the death certificcte be executed within 24 haurs after deoth? Po 
|, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


R: After this certificote hos been signed b 


tached far use as the burial 


the registror priar to buri: 


€ 


may be retained by the haspital or ottending physician. 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shavid 


VS ANS (4} 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03536 " 
M CERTIFICATE OF DEATH 


ry Reg. Dist. No. 
is cota e ———, 2 Fe eae (Where deceased ue er a Residence before admission) 
Montg MARYLAND ae : io 4 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give neares! town) 


RURAL ond give neorest town} 


Bethesd Pad Bethesda 14. Md 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) dy STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
Suburban ; “a 7S ves Q_ NOE] 
— ete. Bex—1 38 os 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) J 7 DEATH oY urch 19 58 
$. SEX 6. COLOR OR RACE | 7. MARRIED Ex}-NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


fost birthdey) 


Male | White |wirowe DivorceD [1] Jan, 14 1909 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} Co Z 
during most of working life, even if retired} iz i 
Carpenter 1.5. Gov. Merylend (Prince Geo. 


12. CITIZEN OF WHAT COUNTRY? 


T.5.5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eliseh Leizear Beulah Taylor 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, er unknown) UF yes, give wor or doles of rervice) J * 
Yes 1941-45 Mrs. Isabelle Leizear (Wife) 
18. CAUSE OF DEATH [Enter ‘only one couse Pee line for {0}, (b). ond {c).] , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: H 2ee a 


IMMEDIATE CAUSE (0 


ONSET Op DEATH 


YL SX DUE TO F a , £ 

Conditions. if ony, which i See ee held Ye 2 Corcbeas Akiing ein 
gove rise to immediote 7 7 

couse (0), stoting the under- ( DUE TO 3 : 

lying couse lost. (e) £ 2 = to ek bet 


Pant Il, OTHER SIGNIFICANT CONDITIONS. RIBUTING TO DEATH ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19.. pe els 


ay ®, 
AT! Raclady ELLA TIAN veda oO 
Ay ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tI of item 18.) 


CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certity thot | ottended the deceased from_____.. 2 7"), 19.8 Sito.______S_T1Z., 19.) Vhot | lost saw the deceased 


- 


olive Cesbee Sec | a 12058.., ond thot death occurred of_.______.M, from the causes and on the dote stoted above. 


ADDRESS (Street. city or town, DATE SIGNE! 
sittin AA te ww be AIM enemy Lee Kell Wl 3) 


Moers eG. Hal) y 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) . 
3/14/58 AArlington National Arlington, Virginia 

FUNERAL DIRECT@R'S SIGKIAE ed Ufopress 24a, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 
My f Lo eb hie, Me criena Ma, DATE MAP 4 LCT Se Seo 


Dey, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) {Stote) 
While Not while foclory, street, office bldg., etc.) ! 
jot work ([) ot work ' 


MEDICAL CERTIFICATION 


¥ A avaune 


peal dT uv 


Aro 


3a ghedIcaL EXAMINER’S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sé > 
CERTIFICATE OF DEATH 03538 


asa e ee 


Takoma. Fark 1 pues 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ‘ond (c). ] 


PART J. DEATH WAS CAUSED BY: Ly 


IMMEDIATE CAUSE (0) 


INTERVAL RELWEEN 
ONSET AND DEATH 


se ou eam 


FOR ST. 5 Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
- oO. af 
33 mm marviann |} ° SATE Maryland » coUNTY Monte. 
#2, N Ff: CITY OR TOWN Ht eurde conporate mit, rity RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
z “ies ora F 
Bs. ‘oma, Park D. 0. A. |ly’/ Takoma Park ® = oe 
> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / d. STREET ADDRESS 2. Piciene: 
ope, CO] Sligo Creek at Carroll Avenue 8109 Carroll Ave. [yes No 
rd Cr 4 ae = — 2 —= —< —_——— ———s = = 
250% 3. NAME OF First Middte Lost 4. DATE Month Day, at 
ri b Be. (ype or priny = Lilly V. Lilley DEATH March De Se. 58 
Eves E igh 3 
2 se 3 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. ‘DATE OF BIRTH 93 AGE epee IFUNDER TYEAR] 1F UNDER 24 HRS. 
ote ont ie he a 
e ar 5 White |winowen } _ oivorcen [] April 2, 1888 69 7 ee ae per lg 
Sua) es = 100, USUAL OCCUPATION {one kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
125 = during most af warking lite, even if retired) 
ee ee Housewife Home West Virginia USA 
ch 85 13. FATHER'S NAME 14, MOTHBRJS MAIDEN NAME ee 
Po 
= ae Pe Mt ayy yf 
£2 3 15, aimee DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAY SECURITY NO. |17, INFORMANT te 7 7 
Zu Ion. 20, oF unknown) ( ens Se give wor or dates of service) 
= 
§: 
o 
g 
s 
o 
e 
2 
£ 
3 


Picen tthe? 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


M.D. 


actual Zs 
SIGNATURE “2-2 tg 


£ 


ASSISTANT MEDICAL EXAMINER [7 
DEPUTY MEDICAL EXAMINER EX} 


March 9, 1958 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. !f ony delay is necessory, pleose 


(tote) 


TON (Cily, tawn, or county) 


eS 
ss 
3 
oO 
€ 
© 
2 
oO 
ot g 
ega 
Sos... an § i i 
oe ‘ ; 
£852 73.2. DUE To Der elo, 
SSE v scamaitions, lfeanvn whiGh Sea ae 
Sc gove rise lo immediate cove = = 
eseod (0), stoling the underlying( OVE TO 
See Sh es = 
208 = Zz PART I, OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(9)|19. was $ AUTORSY 
Swi 2 RFORME! 
S38 E bor 3 a ra ves No 
gese 3 Ad 
sek © [ 200, EXTERNAL CAUSE WAS HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort’ ot item De chiewn 
vets & [PRIMARY [J ar CONTRIBUTING 9 es 
e=2¢ § | CAUSE OF DEATH, Lo<fe 
tke. o Sat = 
et2* 3 | 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED , |20e. PLACE OF INJURY (Home, fem, [ae (City oF town) (County) (State) 
Bo 5 Hour 0, m. While Not white ¢ SE RE HO Se 
° 3 7 

Pees /5 |2 P. . 1959 fot work [] ot work ele ria 
BE OS : . 
Boek 2.4 eerie thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection [], Inquiry [], and in my 
s38 = opinion deoth resulted from: Natural couses [1], Accident fl. Suicide [[], Homicide (Undetermined monner El ? 
oie or 

vu 

4 

oO 

2 

ae 

3 

7 

6 


s 10, 


ae + 
(3 
2 2 < | EXAMINER'S Fre. 
ta8 et Me] ie nk de Brosshart—— 
22s Tie. BURIAL, CREMATIO 
soe EMOVAL (Specify) 
B55 
- + 
VS. AlSME \ ‘ \ 
5M 2/57 2) 


FT 


CD BY REGISTRAR 


f REGISTRARS SIGNATURE 
a 


pateWAR 1 158 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; z 
‘ , CERTIFICATE OF DEATH 03539 


Q Reg. Dist. No. 


or ieee ony etic WH UIMMESTRST ATMS As PLASTIC CACciNomA OF 


gove rise to immediote 


. DUE TO 
couse (0), stoting the ynder- &, 
lying couse lost, - Riwo PARRY WK 1& nmmonrirs 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. WAS AUTOPSY 


PERFORMED? 
FTANY Ove To RESPIRATORY ALK AROSE, BeeNCttoPy Eumeow yp eS Noo 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour. While Not while factory, street, office bldg., etc.) ! 
P. Jot work [J] ot work [] ' 


. 28, to March 20 | 19. 58 thot | last sow the deceosed 


"M, from the couses ond on the dote stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


physician. 


~ 
as f eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) § 
< 3 = o b. COUNTY 
© se Montgome baad ew York 
a) * b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ sm RURAL ond give neorest town) [ 
3 52 Bethesda ly days Jamaica LOY. 
fa © 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
°o x OR INSTITUTION ON A FARM? 
: The Clinical Center, Bethesda 1), Md. 85-26 Edgerton Boulevard ves] xo Gk 
2 = 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= 3 p x : ? 
seers (Type or print) Irv: David Lipman DEATH March 20 19958 
= > 5. SEX 6. COLOR OR RACE 17. MaRRiED [M] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=z 8 : Whi September 18, 1907 ‘S6""*” pis 
2 aie Male White wipoweo [J DIVORCED [] ‘Pp 1 ’ yes. 
= € & 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8g ; fi ring most of working life, even if retired) . 
g ee ~_A_Manut acturer Manufacturing New York U.S.A. 
3 . 3 ye ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO e " 

Hee Charles Lipman Rose Lichtman 
eee = 
= “i e er eee sea MED FOREES? 16. SOCIAL sou pal INFORMANT The Medical Rec ord Address 
es ° Iascertainablle The Clinical Cent er, Bethesda 1, Marya nd 
6 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).] INTERVAL BETWEEN 
3 20 PART |. DEATH WAS CAUSED BY: ORSELAND OATH 
i Ne F “IMMEDIATE CAUSE (0) Eanerte AUN 31 7 Ones: 
5 =e 14G% DUE To 
eee: 

9 

2 

& 

€ 

3 

a 

8 

2 

BL, 

° 


e burial-transit permit. 
rial, cremation, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


TOR: After this cert 
detached for use as th 


or to bu 


seu Qk 
SIGNATURE. = M.D. 


‘ 


moy be retained by the hospital or atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


-_ ily eae “The National Institutes of Health 

ze NAME (typs)__Richard K. Shaw, M. D. Bethesda Ji Marviand. 

2 2 ? Zo. Pa eeereren: 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 

mee Burial far.23, 1958 | Mt. Araret Cemetery Farmingdale, Long Island, N.Y. 
4 a " 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash. 5 10, D, wo MPF eer ib. REGISTRAR'S SIGNATURE 


15M 10/57 Bernard Danzansky & Sons 3501 14th St.,N.W. DATE 3 Ae 


all 


2569 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Montgomery 


MARYLAND 


ia eae Gad (Where deceased lived. If institution: Residence before admission} 
© STATE oo. may ap b. COUNTY Ay 
Malia Indiana Slark Sf, jay 


uneral director, 
id be filed with 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 
RURAL ond give pearest town} 
Bethesda (Rural D.O.A. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


d, NAME OF HOSPITAL (if not in hospital, give street address) 
‘OR INSTITUTION 


4 


Lekiigtow PazK Jeffersonville 22X%-3y 
|. STREET C =a ae Sneed = 
. STREET ADDRESS 14 (Ly. ranc tree z ig RESIDENCE 


2 / U.S. Naval Hospital ,NNMO Bethesda Md. Cedar Groves Trailer Park ves] Nosy 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
o> DECEASED © < OF 
&y >) (Type or print Vicki Lynn _ LOGSDON DEATH March 9 195 
1g 7, 5. SEX 6. COLOR OR RACE |?. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. RSD aap IF UNDER V YEAR] IF UNDER 24 HRS. 
asl eateey)) |iRReeth ; 
= Female White —_|woow _oworceo | 9 March 1958 ht Mee ale Sh 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 
None None Maryland U.S. 


13. FATHER'S NAME 


Donald R. LOGSDON 


‘As 


14, MOTHER'S MAIDEN NAME 


Katherine D. WHISMAN 


Le WAS. ee ae U. S. ARMED at 16. SOCIAL SECURITY NO. |17. INFORMANT 
ae eodae rida cee see eee 
No Ss None ather,) Donald R. Logsdon (same as #2) 


Address 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: 


JNTERVAL BETWEEN 
ONSET AND DEATH 


the attending physician and campletely filled in by » 


py _, IMMEDIATE CAUSE (0). 
, DUE TO 


Then please remove carbon popers. Pi 


x 


that the death certificate be executed within 24 hours after deoth. Page 4 


Conditions, if any, which 


gove rise to immediote 
cause (0), stating the under- 
lying couse lost. 


(b1__. 
DUE TO = = 
a VA JHOA LL 


4 


fa 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ane RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ee AUTOPSY 


ERFORMED? 


ves @ No] 


‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I ar Part I! of item 18.) 


20e. 


Not while 
‘at work 


MEDICAL CERTIFICATION 


|, cremotian, ar remaval, and in ony event within 72 hours cfterdegth. 


toched for use as the burial-transit permit. 


buri 


* 


ed by the hespital or attending physician. 


PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, streel, office bldg., ete.) if 


ee ,1998_, 


(County) (Stote) 


Cemetery 


“Great Mills; Marylane’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


15M 10/57 


ot 
sz2s Nawe (tyes) Russell Miller, Jr. DT,MC,USN 
3s 2 ‘> To. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
~ Mi +f 
o2 Ps Burjar "| 3-12-58 Ebenezer 
t RECLOR'Y SIGNATUF ADDRESS 
VS AI5 (4) A 


24a. REC'D BY REGISTRAR 2 EGISTRAR'S SIGNATURE 
1 bet 
oate MAR 1 4 '58 Utah 


3 ‘A nvauna 


DT a 


3 Arro 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 0 8 ia) 4 I 
Item 8, Film 6227, 4/146 
. RTIFICATE OF DEATH Pit 
% = ip PLACE OF DEATH i a USUAL 8 RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
= ° °.$ b. COUNT! 
32 } ontgome RASTER: Maryland Montgomery 
3 Sh b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
53 RURAL ond give nearest town) 3 
22 Olney 3days “¢ Gilver Spring 
ey d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ZS Montgomery County General Hospita. Norbeck Rd. Rt. #1 Box 170 | 5M noO 
£ 5 3. NAME OF First Middle tost 4. DATE Month Doy Your 
A (iSO ea) Joseph John Lomax DEATH March 25 19 58 
S$. SEX 6. COLOR OR RACE | 7. B. DATE OF 81 9. AGE (I UF UNDER 1 YEAR| IF UNDER 24 HRS. 
é MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 80 oy Ait haat MeateIea anaST ate 
Male Negro wipowep [7] DivorceD [7] 12/25/98 yt. 
~ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
; Washington, D. C. U?S.A/ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Lomax Louise Williams 


1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) {HF yes, give wor or dates of service) 
Emanuel H omax Same 


1B. CAUSE OF DEATH [Enter only one couse per line i {b), ond (c).] 


PART I. DEATH WAS CAUSED BY: eed 
IMMEDIATE CAUSE (0! AX Porn 


5 x ‘ 
UYIK DUE TO a ‘ 2 

QTD eee . 
Conditions, if ony, which 5 \ns BAR Reet \ iN Kis 


gove rise to immediote 


couse (o}, stoting the under. (DUET Nav P Ri Min QAR gid af: Nic ser\ure \SKE SE aS 


INTERVAL BETWEEN 
ONSEF ANQ DEATH 


Then please remave carben-papers. 


|, crematian, or remaval, and in any event within 72 hours after death, 


Tying couse lost. (eS 
Part tl. OTHER SIGNIFICANT CONDITIONS CON: TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. se SY 
) UO¢ ~ ves [] NO 


icate has been signed by the ottending physicion and campletely filled 


20a, ACCIDENT WA‘ Aes ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MeDiCaL EXAMINER) 


Zz 
2 
3 
= 
4 
fA 
u 
< 
2 
6 
2 
= 


letached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


35 0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {(Stote) 
5° Hour on. White Not wiley foctory, street, office bidg., eo), 
sz p.m. lot work [7] of work 
$s < 21.1 certify that_l aftended the deceased re | Lass IVR, to. 3) 2.57, 19TR that | last saw the deceased 
isk 5 alive ee eee) iors SM, and that death occurred ath’ cee OH from the causes and on the date stated above. 
2635 eS ADDRESS (Street, city or town, stote) DATE SIGNED 
9 ; 
) ACTUAL / 
3 we j | [signa yar > 3S 
faze , 
88 PHYSICIAN'S 
sas NAME (Type H gon, MD 
SB° 9 ZIS-BURIAL, CRE TION, ib. DATE THEREOF 72 
5.35 1 Gwe qesitn EG 
e232 Af oft 4 
2 nA RS SANATURE Te Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S Zia 
15 (4 (| 
tere we N44 DATE Z 


rr ei aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 5 42 
as CERTIFICATE OF DEATH tag. ois. No, 215 + 


tPA E : LD af $s 
“i 3 = w 1. PLACE OF. DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 aad is a b. COUNTY 4 
e MARYLAND " 
ANS MONTGOMER ___ LOUISIANA 
£ Aa b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 $2 RURAL ond give nearest town) % 
2 $2 ’ RUR WA ‘= 
eS BETHESDA RURA r¢ 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
3 OR INSTITUTION LS ON A FARM? 
Sees 2 TOP ‘yes Nox] 
Beats NAVAL HOS A : 
o cc ~ 
B= ag: 3. NAME OF First Middl DATE i, 
2 Se Sones irs iddle tost oe Month Day Yeor 8 
Rat wre cu eral) GEORGE SHANNON LONG Load 3 22 195 
oF isto 5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 3° fost birthday) [Months Min 
eels ale auc. wibowep [] ovorceoL] | 9-11-1883 Thom 
2 € a ‘ 10a, USUAL OCCUPATION (Give of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é ¢ 
g Ss aS during mos! of working life, even if retired) U. 
eed P Politics Louisdana S.A 
Senge Qo eDele 
i 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
8 S¥e Huey P. LO! Sr. Callie TISON 
= 2 3 I 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ake Yes v0. oF unbnown) 1 {IF yes, give wor oF date of service) 
ee es fatal Jewell Irene LONG 2136 3ist ST. ,Washington,D.C. 
8 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] Rupture Posterior Left Ventricular INTERVAL BETWEEN! 
3 fa; PART |. DEATH WAS CAUSED BY: 
SAE 2 ; } IMMEDIATE Cause jo) Wall with Cardiac Tamponade tT 
= 256 of 
— oe DUE TO 
o's Fae NG: 
= S22 Conditions, if any, which w__Myocardial Infarction 
3 BESO gave rise lo immediate 
Sass couse {a), stoting the under, ( OVE TO 
fsese pucnghesusei lat )_ Coronary Artery Disease 
ee 
3285 < # Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10] DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
PRO Fo 4 /é 
2,58 G | 
e8$55 < yes] no 
2 2 ¥ 
Fo vas 5 | 202 ACCIDENT WAG UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Ter Port Il of item 181) 
52 & 
3 £225 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ssszss & |20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INURY (Hams. on 120f. (City or town) (County) {Stotey 
S58 es i rece While Not whi joctory, street, office bldg., etc.) ! 
zsEet 2 p.m. 19 {at work [7] ot work H o ’ 
ee S85 x, rn 
Fg ees 21. | certify that | attended the deceased fram.__.20 March __, 19, 2 ™=.,that | last saw the deceased 
Z82ys i 
2222 F 
Zea 3 iz alive an_22 March 4 198, and that death accurred atht92 Pm, from the causes and.an the date stated abave 
2033 . ADDRESS (Street, city or town, state) DATE SIGNED 
ee SeWAvuRE ho wo, Us S- NAVAL HOSPITAL BETHESDA ,MD. 3-22-58 
Ocara “HY 
Sta | ~ 
22435 PHYSICIAN'S 
z eges NAME (Type) F,. S, CALDWELL LT MC_USN Le at. ' 
= 3 7 
8 33 2 > To. BURIAL, Ot 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, |. oF county) .. {Stote) - 
>5 5° speci eee. ; 
pa at B 3-27-58 Greenwood. Cemeter Pineville, Louisiana 
of of= 1 ’ 
a ZAK B ER HELE Ona Aa v ADDRESS REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) ‘ 1 fash , / 
bie eh foseph Gawler's & Sons Ave »eMW,Wash. DC DATAMAR 2. 6 '58 A tart 


cate be executed within 24 haurs after death: Page 4 
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73 
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a 


ed by the haspital or attending physician. 


may be retai 
TO FUNERAL 


jould be filed with 


id comp! 


ician an 


Then please remove corbon papers. 
ar remaval, and in any event within 72-hours after deoth. 


i¢ate has been signed by the attending phys 


detached for use as the burial-tronsit permit. 


CTOR: After this certifi 
it 10 burial, cremation, 


+ 


page 3 shoul; 
the registrar 


Ba 
ae 
bas 


jely filled in by the funeral director, 


Pages I and, 
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fst 
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ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 
3470 CERTIFICATE OF DEATH — 038543 


Reg. Dist. No. 


% ea fe Wace (Where deceased lived. If inslitution: Residence before admission) 
b. COUNTY 


aie om ER AY LAD sItGomery- 


b. CITY OR TOWN (If outtidd corporote limits, ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give dearest town) 
_RURAL ond give neore! “Ny 


corm A a RK - rr “Bedi 


d. NAME OF HOSPITAL (If not in haspital, aise: street oddress) a d. STREET ADDRESS, @. 18 RESIDENCE 
els ENSTITYTION 4 < th ia ON A FARM? i 
Hu GRELAWD Ave - vs NOL 


4. DATE Manth Doy Yeor 


3. NAME OF 
DECEASED OF 
type er prin HALE oy ‘f EXAY is Be we Zi bam JHAACH 2 19 5S 
3, SEX 6. COLOR OR RACE ee ol NEVER tit 8. DATE OF BIRTH "toa RIF UNDER 24 HRS. 
— lost bir! % 
M ft L eE ig a wivoweo [J ak /o / fa a Months] Doys | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of workiag life, even if retired) 


Ciraulahen £ Dept: (Mane NES Mzenlin ye magrms D.C. Us ft 


13. FA) oe ‘S$ NAME 14, MOTHER'S MAIl NAME 


CenrGce lu. ioe Si aberh /tn ya) __LOecd - 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANJ Address 


{Ya no. oF unknewn} OF yer, give wor or dates of servicet 


BP = PAs siclerewt hart Caroline Rieseberg 


18. CAUSE OF DEATH [Enter only one couse per line/for (a). (b), ond teh ° same as #2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (a 


J/63°% 
Conditions, if ony, which 
gave rise to immediate 


couse (0}, stoting the under- 
lying couse lost, 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ie AUTOPSY 


LACE OF DEATH 
COUNTY 


= 


RFORMED? 
‘6 0 No 


20a. ACCIDENT WAS UNDERLYING oem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Hame, form, 120, (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 ot work [1] at work Bo t 


and that death cette and (20/2 M, fram ke causes and on the date stated above. 
ADDRESS (Street, city or town, stote) a DATE SIGNED 


4 = Zs Zs 
Ahn Le hexecttc fad 
i 4 
mii “Ko et ont ff, Hay © 
6: BURIAL, SCREMATION, 2b. DATE OF Tc. NAME OF CEMESERY QR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3/758 ea Prince George, Md. 


23. er DIRECTDR'S SJGPATURE ‘ADDRESS xo 7 ad 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
” 
| OY Zeus 290): LO oe. A Wh # ye _| DATE was 


MEDICAL CERTIFICATION, 


em (Street, “A r town, stote) DATE any 
FO/3 = 1 OW ELL ; 3/30 


PHYSICIAN'S: es, PRED ee. 
LE Re Rees oY ae Se ee ae kes owe ee! Hy Ale ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
REMOVAL (Specify) 
nwood-Ceane Washinoton : 


7 FUNERAL DIRECTOR'S SIGNATURE apes faa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS V 
Te Robert A. Pumphrey Bethesda, war yiaha OATE £DB 3 Q te of 


ACTUAL, HK aS Stee 


% b: C 
the registrar prror to burial, cremoti 


page 3 shoul 


may be retoi 
TO FUNERAL DiRFCTOR: 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 54 4 
“5 + 
ae 35 CERTIFICATE OF DEATH soi ee 
$5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence belare admission) 
eto e ©. COUNTY Marnane | 2S b. COUNTY 
: mEfh Montgome Ma pte at ein 
€£ Bal is b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest lown) 
§ sa RURAL ond give neores town) 
ov $2 St S34 . Yaw ga Spring 
2 |. NAME OF HOSPITAL {If nat in hospital, give sireet address) . STREET ADDRESS @. IS RESIDENCE 
a> ‘Wien, © Oe INSTITUTION / ON A FARN? 
2 ibe |__310)7 Grace Church Road 1917 Grace Church Road wes 0] NOG} 
eee 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 25 Tene er print) Margaret L. Lowe DEATH 3 30 19 Ser 
ees 5. SEX 6. COLOR OR RACE |7. maRriED [] NEVER MARRIED fz] |8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER TYEARIF UNDER 24 HS 
= os } last birthday] = 
2 3. Te 4 ite wiboweo (J pivorcep [J June 90 om. gi 
2 eB Ta. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £ 
8 3 8 8 during most of ortine, life, even if retired) 
‘ 4 
S ves Housewlife wn home Washington ,B. C. US 
g S288 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Sib 
eer i] co P e 
8 Ser Ben jamin be inn Margaret E. Stewart 
2 £es 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o § a (Yes, 99, oF unknown) [It yes, give wor or dotes of service} 
o. rae x x : 
65 A g O On 63 be Ga a mV ie 2. Biss a 2 
3 8 g P 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] C, pe STEEP EROT EER: 5 
3 22% R IRE f 
gay PART I. DEATH WAS CAUSED BY: THY “UR 
ert IMMEDIATE CAUSE (0) CONGESTIVE AL Al eth, 
€ 25 b 
= mee Le DUE TO 
7 ees y Myo a, \ole 
esas Conditions, if ony, which Yer ARDOIAL ieee FAT STH OW 10 cle 
$ BE gove rise to imme 
5) Sage couse (o}, stating the under. ( CUE 0 
of § 32? lying couse last. (©). 
2h reese Cotta. 
Soe ee ra Pam Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SR SEs ‘ a = ‘ORMED? 
=“ bh = g ye 
G33 < iS o No 
eas <4 °o rey 
2 3 ¥ 
Focas = [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Secs ai. & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Z E225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2stss & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F (City oF town) (County) (tote) 
= 3° 8 é Hour a.m. a While Not while factary, street, office bldg... ete.) t 
as . = p.m. lot work (] at work [J H 
eo = & . = = Re 
Z 32 3 21, | certify that | attended the deceased from CHL, 19.2.4, that | lost saw the deceased 
< 
ae * 3 alive on_. = ARSE, WAS — ond that death ct Pa te fiom the causes and on the date stated above. 
Eos 
Eas 
[4 
te} 
a 
< 
= 
a 
S 
ce} 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


funerol director, 
uld be filed with 


é$ 
ts = 


Poges 1 and 


corbon popers. 
ter death. 


Then pleose re 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b: 


letached for use os the buriol!-transit permit. 
to burial, cremation, or removo!, and in any event within 7: y 


+ 


may be retoined by the haspital or attending physicion. 
page 3 shoul 
the registror pr 


TO FUNERAL O! 


y 7 ¢ CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 45 


Reg. Dist. No. 


edmission) 


Ke AP tC Icy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whale deceate lived. If initution: Residgnep 
. b. COUNTY y/)! 
B. CITY OR TOWN (If ouhide corporate limits, write 
RURAL and give nearest fawn) 
Md. 


a. COUNTY Montgomery 
aa Bris ide corporat iis, write RURAL only | 
Silver Spri AafA me 26 Uy ; 
d. git? OF HOSPITAL {If not in homeet: give street oddress) i */ ets Gea pee 
a ornpupeau Gardens Nursing Home Ip ves] NO y 


3. NAME OF First Middle my 4. DAI Month y Yeor 
fheeerein) Emma Lee Mason org, March 2s" iu08 


3 SEX © COLOR OR RACE |7. MARRIED {' NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE in yeor: IEUNDER YEAR IF UNDER 24 FAS, 
jot birthdoy) || Month yi 
Female Caucaslampoown ovorceo Ne 2% ISS Bent [Hem] Gore | Hoon | Hin 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 “WT biptHPLACE (State ar for 


12. CITIZEN OF WHAT COUNTRY? 
during most/of working life, even if retirftl) Cs 
f 


Ale thi22 be 

OL) kaye pein | 

&, Co 

1S. WAS DECEASED EVER IN WS. ARMED FORCES? ‘aes SECURITY NO. Ez) 

(Yeu, n0, oF unknown) {tt yen, give wer or dotes of wet ) Spl, By, 
Greucef ET “4 


ae 


18. | ]18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6), ond (€).] OF DEATH [Enter anly ane cause per line far (a), (b). and (¢)- RVAL 
PART |. DEATH WAS CAUSED BY: Cerebral oo a bee Co 
me, IMMEDIATE CAUSE (0 
/ 1 RK DUE TO 
enuiteney any. thie ww etvic Malignancy (Uterine?) 


gave rite ta irom oer 
}, stoti 
hingeotn “) 4 Venous Obstruction, Pelvic 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. ose 2 


MED? 
yess nol] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae aD 
20c. TIME OF INJURY Month, Day, Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. pu. While Not while factary, street, office bldg., sch ! 
p.m. 19 fot work (] ot work (J 


21. 1 certify thot | ottended the deceased from_F 2 _£® nn Nos 55 reo, IPL __,that | lost sow the deceased 


Zz 
Q 
3 
= 
& 
Fa 
re] 
a 
< 
M4 
ral 
& 
= 


alive on A> --, and that death ana aie 230 a4, fram the causes and on the date stated abave. 
ADORESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 10699 Concord St. Mar 28 58 


rsician's Robert T. ae 


EOF CEMETERY OR CREMATORY Zig Md. LOCATION (Cit, town, ar Pounty) yy 
A aes 
z Dre, ELL | ied Nice a 


Delp TT pe ae SARs [Oot 


AP as we AR 


> ene WA Sban S.C RPG 


1 


FOR ST. 
HEALTH DEPT. 


Poge 


yaur files. 


If any delay is necessary. pleose 


ector. 


2, ond 3 to the funeral 


Pages }, 
ile pages 1 ond 2 with the Stote f 


7 
Hy 
= 
So 
2 
& 
= 
é 
“ 
© 
° 
2 
z 
§ 
& 


jive 


Nem 18. Gi 


in 


"s Office along 


iner 


TOR: Poge 3 should be used as a burial-transi? permi 
or its designated agent, prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


‘ole, writing the word “‘pending™ in pencil 


irded to the Chief Medicol Exami 


execute the & ci 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
4 should be f, 


TO FUNERAL 


VS. ATSME 
5M 2/57 


of Heolth, 
- ss, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03546 


E : ? Reg. Dist. Noo 
1 PLACE OF ‘DEATH ' 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Retidence before odmistion) — 
Montgomery marruano || STATE DG, Sr COUny 
b. CITY OR TOWN ttt outiide corporate limets, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL “ond give neorest town) V4 
ond gi pera Sorin, 
an . 
I ee Washington 47x 5 2 
d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospilol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
tg Brooke Road sO NOL 
et Bae a a ee a ws) NOC 
2. DECEASED. Midis Lost A gd Month Doy Yeor 
far). SOShIE Mathews DEATH. UWE 300. WS Bo 19 
5. SEX 6. COLOR OR RACE |7. MARRIED DR NEVER MARRIED [J] 8. DATE OF BIRTH ‘ 9. AGE (neon [IFUNDER TYEAR] fF UNDER 24 HRS. 
Saurorcay Months] Doys | Hours | Min. 
male COl |wioowe ft  owvorceo J 2Xx8X 19/15 yn. 
Nf 0c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Slote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
I during most of working ven if retired) 
\ “ E _Maryland | SOUSA = 
So, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gilbert Mathews _ a Minerva Selby > > 3 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
fox, ti I aie Sar anes sere) 
| _Montg Co. Police Record _ 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (e).] 


rant eats was cause ty. Shock due to rupture of diaphram and 


PPIX outro avelectasis of both lungs & hemorrhage — 
Conditions, if ony. fal mo , Shot gun wound in upper left abdomen 
DUE 


Gove rise to immediate couse 
(0), stoting the underlying 
couse last. ae. 


TO 
«_Laceration of spleen & Severance of transverse colon 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. Was AUTOPSY 
9 Pa ea ee ERFORMED? 
“a 5 YES a No [] 
& 20, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& or 
& | CAUSE OF DEATH. Shot by brother with 12 Ga. shot gun 
2 ea _ 
S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Cees form, | 20f. (Cily or town) (County) (Stote) 
ra our np While Not whit fociary, siteel, office etc.) | 
2) 12740 3/30/58 [aris Nestle ome 
2. i eaeity thot | took chorge of the remoins darenbeel obove, held an Autopsy fel. Inspection CI q 
opinion deoth resulted from: Naturol causes {_]. Accident [7], Suicide [[], Homicide fr], Undetermined monner [_] 
ACTUAL 2 DATE SIGNED 
i a an Lyaae tat yp, CHIEF MEDICAL EXAMINER CJ] 
ASSISTANT MEDI INER 
aed EXAMINER'S, SS ee io ae 30, 1958 
NAME (Type) Frank Broschart DEPUTY MEDICAL Geb 
Fre.) omic’ [22b. t Ps yi 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —~——*(State) = 
feds Mi 
Ash Memorial, Sendy Spring, Mi, 
My 
x 


RPL Sunrdzpomt meres OST 


Con! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 47 
2471 CERTIFICATE OF DEATH Gepetnd is 


TY. ee all <2 a pote {Where deceased lived. If institution: Residence befare admission) 
°. 0. 7 b. COUNTY 
Mont emery eR, Sab) ahs 5 


b, CITY OR TOWN {If outside {porate limits, write cc. LENGTH OF STAY IN Ib c. CITYOR T. (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give negrest town) 


Takeme fark Ht days Wash Hiei ~ De 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


Ly awshing tou San hier + Hosp. S420 Gonnechievk Ave 
3. NAME OF Aig mon Lowt i Dare 


—— 


tor, 


irect 


uld be filed with 


funeral di 


IS rE cd 


é 


Ved in b 


DECEASED 
(Type or print) Fro be Buchanan LE PS O£ATH 


5. SEX 6. COLOR OR RACE 7. MARRIED fd NEVER MARRIED [1] | 8. DATE OF BiRTH ‘AGE (In yeors 
\ k, esa * Rabb) 
Mate dthikes wipoweo ["] oivorceo [] Het FQ yn. 
Wo. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired) ’ 
Lowa. Lie ths 


i 
Pages } and 


d campletely fi 


fel rred 
13. FATHER’S NAME f 14, MOTHER'S MAIDEN NAME 


Tohn Me Caudless Kale Buchanan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. l INFORMANT Address 


{Yeu no. @r unknawa) lt yet, give wor or dotes of service) 
aay hon San vee ip ORES 


ician on 


Ne qe 


1B. CAUSE OF DEATH [Enter anly one couse ide for (a), (b). (9).} 
PART J. DEATH WAS CAUSED BY: Geist b 
, IMMEDIATE CAUSE (o! 


Fi ae DEATH 
4 ‘ DUE TO Q n p Q usc» 


Conditions, if any, which 
gove rise to immediate 


couse (0), stating the under. (OVE s c 4h, l. 
lying couse last. el eye 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/19. Wherry 


INTERVAL BETWEEN 
fe] Al 


MED? 
er t ‘( 


no] 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naidre af injury in Port | ar Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) {Stote) 
Masri White Noveutte factary, street, affice bldg., etc.) | 
p.m. ” lat wark [_] a! work 


21, 1 certify that | attended the deceased from.__ ee s/h ide 18 “That | last saw the deceased 


= 
alive on en Mf : Bia, fram the causes and on the date stated above. 
) ADORESS (Street, city or town, state) ng DATE SIGNED 


WV 3% [te 


MEDICAL CERTIFICATION 


|, crematian, or remaval, and tn any event within 72 Re 


; After this certificate has been signed by the attending physi 
detached far use as the burial-transit permit. Then please remave carbon papers. 


yy the haspital or attending physician. 
rat ta burial, 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATUR! 


5 

ma Chas. H Wolbeohow : 
Zo. a AL, aoe ‘22b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION were town, ar county) {Stote) 
ae Wet” | 3-15-58 East Lawn Sheldon Iowa 


ERAL DIRECTOR'S SIGNATURE DDRESS 2 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
20 S156 binvee J apatt MAR 1.358 | [poe i : 
Washington, D. 


+ 


page 3 should 
the registrar 


moy be retain 
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VS AIS (4) 
15M 97! 


2 
8 


% K qvaul bat e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH neg vist. ne 13048 


2. oan RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
°. 


‘Ls b. COUNTY ' 
Maryland Montgomery 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Bethesda 


d. STREET ADDRESS 


1. PLACE OF DEATH 
@. COUNTY 


Mont gomery MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write i LENGTH Of STAY iN Ib 


RURAL ond give nearest town) 
ethesda 


d. NAME OF HOSPITAL [If not in hospital, give street address) 
OR INSTITUTION 


Id be filed 


ge 4 

1 
funeral director, 
with 


e. IS RESIDENCE 
ON 


couse (o}, stoting the under- 
lying couse lost. (cd 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTCEST 
YES no 


200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 Jot work [J ot work (J 


21. | certify that | attended the deceased from._“(2 2S "°V S52" y Pee , 19.22. that | lost saw the deceased 
alwe on MaReen TL 8 


= 1k 4 £ } ‘A FARM? 
as Suburban Hospital ‘5708 Greenlawn Drive Yes (] No Gt 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy 
23 (Type or print) Aley Je McCracken DEATH March 12 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED E] NEVER MARRIED (Oy |® DATE oF errtH 9. ey ee if UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ee, Min. 
2s Female White wipowe [] divorced] | November 3, 1910 a 
E ae 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ae during most of working life, even if retired) i ae 
piers. 5 Homemaker Virginia OU: Sals 
° 3 3” sent 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
585 I > : 
a4 Ane y Elbert Perry Fannie Shoup 
BoB . DE SED EVER It ARMED FORCES? [16. . |17. INFORMANT A 4 
ag2 Rattan iim gown anaes | eae é re Ea she payed pee ee 
Las ° one oe B. McCracken, Husban © 9 MALy. 
a8 2 
Bos 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
2 ay PART |. DEATH WAS CAUSED BY: ve ic + me 1 Kein ANO DEATH 
eae » DEATIMMEDIATE CAUSE (0 Metastatic Carcinome of the Liver montas 
£es ‘Jax DUE TO 

a! 2 
Bz > Conditions, if ony, which e Adenocarcinoma left breast 1 year 
3 a gove rise to immediote bu TO 
ae 
SS 
aie 
coe 
a] 
2oe 
825 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town] (Count Stot 
factory, street, office bidg., etc.) ' sel ! ba) ey 
H 


MEDICAL CERTIFICATION 


ached for use os the burial-transit permit. 


to burial, cremotion, 


fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) oat SIGNED 
MD, 5004 WL “tsy Clans thea? . = 


moy be retoined by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs alter death: Pa: 


aS if 
wes ryland 
| i eee 
3 2 Ey Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, of county} (State) 
Sat = es 
wees Parklawn Cemeter Rockville, Maryland 
° = 1 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR 
VS ANS (4) 


Robert A. Pumphrey Bethesda, Maryland fos 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03549 
Item 12, i 3 z L350 v 
wom BO B08 T+ “CERTIFICATE OF DEATH eathald. 


co 


itions, if any, which 
gove rise to immediote 


couse (0), stoting the under. ( OUETO rer = d 
lying couse lost. el ESSEV (1A la Hy 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Pens AUTOPSY 


= 3 ? : A — RFORMED? 
wove PALI Zoo CLER J SCLEROSI ves[]_ No — 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stote) 


Hour on While Not while foctory, street, office bldg., el 


MEDICAL CERTIFICATION 


ine 19 Jot work [1] of work 


Hl 
21. | cortify that | attended the deceased fram Z2¢-7___.2<___, 19.527, to, MMR CIL-LG, 19.0E;that | lost saw the deceased 


~* 32 oY 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) 
o 3 } 0. COUNTY 0. STATE 
Me ae cy Montgomer RAR ENOE | ieee ak ecow” Arlington 
gee ay | b. CITY OR TOWN (IF outside corporote limits, write ]¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
¢ 33 RURAL ond give nearest town) 5 "5 
a aes “3 ilve prings S's 
see 4. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADORESS @. IS RESIDENCE 
o = OR INSTITUTION, ON A FARM? 
gy Mape ane Nursing Home 1545 S, Vermont Street ves No 
es) 3. NAME OF . First Middle Lost 4. DATE Month Day Yeor 
& 5 (Type or print) SUSIE F/£- DER wr77T | CFATH MAR CH 19 19.576 
= 8, 5. SEX 6. COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED [] [8. DATE OF BIRTH 9. AGE {In yeor. JIFUNDER I YEARTIF UNDER 24 5, 
a2 y nethday| Min, 
2 as female hite winoweo[} ——oovorceot] | Dec. 18, 1869 8 ys. ES ae 7 
2 eee 10. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 5 g during most of working life, even if retired) e 
fae housewife Canada U.S.A. 
ies 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 
Sees ohn Wallace Sarah Jane McCartney 
@ 2e¢ TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
+ a 5 T¥es, 0, oF unknown) IIE yes, give wor or dates of service} A 
bona 1327 29th St.S.E. Wash, D. 
3 & g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ae 35-4 PART I. DEATH WAS CAUSED BY: > f Te lng on ee 
Sim Pag, IMMEDIATE CAUSE (o| Ss < tes 
3 €5 vei y DUE TO 
& 5 
ergs 
3 8 
aa 
f 6c 

5 
238 
2£o2 

2 

o 

g 

= 

5 

$ 
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s 

= 

< 


alive on HAR CH 1G, 12e 


ond that death accurred at ¥. 2f2_.M, fram the causes and on the date stated above. 


letached far use as the burial-transit permit. 


jr ta burial, crematian, ar remaval, and in any event within 72 hours after-death. 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5. 

3 

ES 

Sah 

° 

‘a 8 r Y. - ADORESS (Street, city or town, stote) DATE SIGNED 
fs) ACTUAL ° y * “PF me x 

oe i WO Blas sees Poni hites ix wee O Ge Ail to tcretag Dope. aha AF | 
2 c s 

3 5 Ns ; , ‘ 

ez 2 5 MARE (ype) = ae bebe FAS See 
3 Z & J 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

£ it : 
ze a2 g ipment arch 22,1958 St. Patrick's Lockport, N.Y. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR /.24b. REGSISTRAR'S 61G NATURE 

sas : \Pante gy 2847 Wilson Blvd. ,ArlingtomAR? 4°58 (Mesh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


03550 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3577 CERTIFICATE OF DEATH eaial 


om 
K. 


ze 
ey 1 Cun DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ee ry STATE b. COUNTY ; 
j | \ A am \ MARYLAND Vay a 
og OR TOWN (UF age corporate limits, write TH OF STAY IN Ib ¢. CITY.OR TOWN (If outside corpogote limits, write RURAL and give nearest town) Vv 
~ 1M. gnd give negrast teen ry 
v4 la ny A A “3 


d, STREET ADDRESS ens hese re 


esAyt STi eo 


— 


led in by the funerol directar, 
uid 


Ay f 
2 

8 3. NAME OF First Middl t 4. DATE 

= DECEASED. WAP a Se pcan he a i pea hee: Sela ; a 

3 (Type or print) SUARGCAR ET E TS Dopp, | "am WG Pe, a WAS 
2 I 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [8 DATE OF BIRTH 9. ro Un yoor [IE UNDER 1 YEAR| IF UNDER 24 HS 


Days | Hours] Min. 


2 he @2| Af Gelwoowen g pivoRCED [7] yrs. 


(Give kind of work done] he KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of woxkigh life, even if se A 
ff - 


ee aL, TAJMOTHER'S MAIDEN NAME 
AMADA SS LAV LAadt @ Ve. 
15, WAS DECEASED EVER IN U. S. ARMED FORCES?-I&6, SOCIAL SECURITY NO. [17 ae 
(¥en, n0. oF unknown) aw Pr SEI 4 | 

vial. MGMo LIONALP _ 


Then please remove carbon papers. 


to buriol, crematian, or removal, and in ony event within 72 hours offer death. 


V8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5: eA Si Me hy Sy ae : = = PATH 
IMMEDIATE CAUSE (a! PERTEW Si VE A Ri SHAS Ce 
“Ye DUE TO 
~ ; - 
Conditions, if ony, which ole j stZE/ ARIE Ria SChLeRGS 
gave rise ta immediate | oy 10 
cause (a), stoling the ynder- , -—_ S —. 3 
lying cause fost. a SS owls. HY ?PERTL “Ss 9p 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
oO — 
1 SEnvibyl ves NO 


20a. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCPRRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (Stote) 
Hour a. 1. While Not ler foctory, street, office bldg., etc.) | 
p.m. 9 fot work [7] of work ‘ 


21. | certify that | attended the deceased from, 25 19.582, to IAL IE FY 19.55 that | last saw the deceased 


alive on_ Ale. fF ZF 1998 sa ., and that death occurred at _ Ls LOM, from the causes and on the date stated above. 
¥ ADDRESS (Street, city or town, stote) DATE SIGNED 


: After this certificote has been signed by the ottending physician and campletely 
MEDICAL CERTIFICATION, 


toched far use as the burial-transit permit. 


‘ 


moy be retained by the hospitol or attending physician. 


L : 
» | pee Pht 2, wenn Sie br hua DE 2pyf/y 
exe 
223 | |aREe _L/ AG A =: LS Sik CHS dh hse 
gee 2a |X BURIALYEREMATION, | 2b. DATE peo 2b. Dat re ae Of are AME C OF Roi’ REMATORY E 5 Qn county) Ado! 
2ee L (Speci iP ok Oo 
= ge Ak fj AA LA 6 
e PpRt "4 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S CaETENE 
ZA at 


te be executed within 24 haurs offer death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 
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funero! 
wuld be filed with 


@ 
yy 
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Poges 1 ond 


Then pleose remove corbon popers. 


‘OR: After this certificote hos been signed by the ottending physician ond completely filled in b 


the haspitat or ottending physician. 
jletoched for use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 135 54 
3578 CERTIFICATE OF DEATH ae 


2. pocaee ete s (Where deceased lived. If institution: Residence before odmissionA 
°. 


1, PLACE OF DEATH 
a. COUNTY 


. b. COUNTY wat = 
Montgomery _ ere Maryland Mont: 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town 
Bethesda (Rural 1l_mos.7 days Kensington 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 


OR INSTITUTION J. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 962 Hawick Lane ves C] No 
3 Liat toe First Middle toast 4 sail Month Day Yeor 
(Type or print) Catharine Norman MO FARLANE | veam March 19 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED (Fy | & DATE OF BIRTH 


9 eagle yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthday} Month; a 
Female White wivoweo (J —sovorceo J | 28 Oct. 1929 seinen! VMonbs] Days | Hous | Min 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 


Housewife None Texas U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oliver LeGrand NORMAN Sara Delia WARDEN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


T¥er, no. or unknown} | IHF yer, give wor or dates of service) 


16, SOCIAL SECURITY NO. ia INFORMANT Address (Same As #2) 
Unknown (Husband) William D. MC FARLANE, JR, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (e).] 4 ORE AEE 
- A 

PART |. DEATH WAS CAUSED BY: a i , i} ( Corel) » 

IMMEDIATE CA CM drm vrret of Circe! trode Ce 

CAUSE (0), a Prcerrcshed = ret 


PGoot ouetro 


ew) 


Conditions, if ony, which rs 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 

lying couse lost. (¢) 
é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- WAS AUTOPSY 
- 
& ves & No] 
= ] 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& [ (iF emTHER, NOTIFY MEDICAL EXAMINER} 
= ee 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ry Hour a.m. While Not while factory, street, office bldg., etc.) v 
= p.m. 19 lat work [] at work (J ‘ 


21. | certify that | attended the deceased from_26 Marah. 19.57., to_29 March 19.58 that | lost sow the deceased 
alive on_.19 March _ fase 19.58... and that death occurred at. L03 254M, fram the causes and on the date stated abave. 


, ADDRESS (Street, city or town. stote) DATE SIGNED 


PHYSICIAN'S: 


NAME (Type) 
‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


To. Hee een ad ‘2b. DATE THEREOF 

Parklawn Cemetery Rockville, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRARS: es 
R.A. Pumphrey, 7557 Wisconsin Ave.,Bethesda, MdjoseMAR21 '58 Gu. FL ROLLA 
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the funeral director, 
Id be filed with 
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haurs after death. Page 4 
DH 


Pages and 2 


gned by the attending physician and campletely filled in by 
Then please remave carban papers. 


nding physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tached far use as the burial-transit permit. 
49 burial, crematian, ar remaval, and in any event within 72 haurs ofterdeath. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH neg, Out, ne, POTS 


1. PLACE OF DEATH 5 Bega lies (Where deceased lived. If institution: Residence before odmissian) 
€ 


0. COUNTY Montgomery nieve a. STA’ Mp ase b. COUNTY 
b. CITY OR TOWN (If outside corporate Fimits, write Tc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town] 
yt ‘and give nearest town) “8 d- 
4 


Bethesda (Rural 1 Day Lexington Park ‘5 de 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 513 Chinlee Drive ves] NOM 


First Middle 


3. NAME OF 
DECEASED. 
(Type ar print) Donna 


be) M 
5. SEX 6. COLOR OR £5 7 MARRIED [|] NEVER MARRIED. 8. ane OF BIRTH 9. AGE (In year: 


lost bieiey) 
Female White wiooweo T] __oworceo[] [24 Sept. 1950 Tm. 


100. USUAL OCCUPATION (Give kind of work dane] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 

during mos! of warking life, even if retired) 
None None New York U.S. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lawrence John MC GRATH Helen Rose HERMAN 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yer. 0. oF unknown} | (1 yes, give wor or dotes of service) 


No -- None Father) Lawrence J. MC GRATH (Same As #2) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: eye, con 
=e, IMMEDIATE CAUSE (al 
ee fs) DUE TO : 
Canditions, if any, which {b) FE es iesip Oa 


gave rise to immediate 
cause (0}, stoting the under- DUE TO 
lying cause last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. AS AUTORSY 
yes #P noO 


200. ACCIDENT WAS UNDERLYING D QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part far Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, Ja T208. (City or town) {County) {State) 
Hour 9. m. While Not while foctory, street, office bldg., ! 
p.m. 19 Jot work [] ot work H 


21. | certify thot | attended the deceased from.__20_ March 19.28 ,that | last saw the deceased 


alive on___27_March ______, - 19.58, and that death ee ae eo. from the causes and an the date stated abave. 
ADORESS (Street. city or town, i: DATE SIGNED: 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 


erties Burt ._Johnten, LCDR, MEN U.S. Naval. Hospital, Bethesda, Md. 


‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae y/ pecify’ 
urial 1-58 Arlington Nat'l Cemete ton, Virginia 


ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wigeonsin Ave. 


$A NVTIAd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE _gAMEPICAL EXAMINER'S CERTIFICATE OF DEATH. ..031993 


HEALTH DEPT. }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


. COUNTY , 
7 Montgomer maeviano || ° STS Penngylvania _” SUNT 


b. CITY OR TOWN ii evidecorporte ns. wits RURAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ehitetetee } 


Bethesda (Rural) 9 Hr.45 min. ___ Philadelphia _ TS x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
U.S__Naval Hospital, Bethesda, Maryland || _._—s#59_W. Queen Lane 


Firw Middle tost 4. DATE Month 
OF 


Page 


your files. 
of Hey 


¢ 
Qy 
a 


* Bea 
(Type or print) William Leo MESIGH [Ks Mave F:' 58 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED &]|®. DATE OF BIRTH 9. AGE (io yeon [IF UNDER TYEART IF UNDER 24 HRS. 
pe eitnUey Months | Doys | Hours | Min. 


White wipowep [J oworceo[] | 29 Sept. 1937 20 ys ac 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 


Mariner U.S. Marine Corps | Pennsylvania 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Philip MC HUGH Ellen Bertha THOMPSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ry SOCIAL SECURITY NO. [17. INFORMANT "Address 


"Yes _- Curtently ”” |u89 30 0935 lfMother) Mrs. Ellen B. MC HUGH (Same As #2) _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL Strats 


An CONUS WEEN o) Cerebral Hemorrhage and Laceration | Se a 
71,9 DUE To 
Conditions, if ony, a Bullet wound through skull 


lf ony deloy is necessory. pleose 


2, and 3 ta the funerol director. 


form PM3. Page 5 may be retaine: 
File poges 1 ond 2 with the Stale 
vent within 72 hours after deoth, 


tem 18. Give Pages 1, 


Office alang with 


Gove rise to immediote coure 
(0), sloling the underlying( PVE TO 
coure los. = 


miner's 


"in pencil 


C= a ee — Bind 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119, shee ‘AUTOPSY 
| E! 


FORMED? 
vesm] NOT] 


ian Bo: EGNTRIUTING a le DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port !! af item 1B.) sustaining injury 
eb RLS is Playing with Loaded pistol, unintentionally discharged 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, form, 120, (Cily or town) (County) (State) 
while £ Hiorwhile factory, street, office bldg., etc.) { 


Hour ; . 
6:45 ME March 12 1958 Jorwor RY overt Cl Navy Gun Factor Washington, D. C. 
2). I certify that | took charge af the remains described above, held an Autopsy J, Inspection [7], Inquiry [J], and in my 
apinion death resulted fram: Natural causes []. Accident EE]. Suicide (0, Homicide (J. Undetermined manner [J 


ACTUAL ¢ DATE SIGNED. 
Ate, Pz 30022 tat MD. CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type) Frank J4 Broschart, MD DEPUTY MEDICAL EXAMINER $3} 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county), 


REMOVAL (Specify) : 
Burial _| 3-17-58 jat'l Cemetery _|Beverly, New Jersey _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR 24. REGISTRARS ae RE 
W.W. Chambers, 1400 Chapin St.,Washington,D.C. | oamyagy 7 ‘53 _ aT 


MEDICAL CERTIFICATION 


ate, writing the ward “pending 


arded ta the Chief Medicol Exa 
CTOR: Page 3 should be used as a burial-transit permit. 


or its designated ogent, prior to burial, cremotian, or remavol, and } 


4 


execute the c: 
4 should be 4 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH erm wd554 


— 


esgic 

x“ oO e) 

on = a 

ge é2 1, PLACE OF DEATH TIS 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

ge. £ sould © STATE b. COUNTY 

i o : font gomery. MARYLAND faryland Montgomery 

25 2 \, |b: CITY OR TOWN it oohide corprcte Fit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

go 5 

ea Bethesda 

es & 7 // 4. STREET ADDRESS «- 18 RESIDENCE 

282 G9 hoe 820 Kenthyupy Dr. ves} No GR 
3. NAME 25 First Middle Lost 4, Pare Mons 5 Daye | Yeor 

SOrsigir) Robert T. Mc Kinlgg erty. Mare 6 195319 


IFUNDER FYEAR| IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED &@ Never married [) 
Male White wibowep [] DIVORCED [7] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 
efaing a een Mast Viiotre) 


12. CITIZEN OF WHAT COUNTRY? 


7.5 


15. WAS DECEASED EVER IN U. S. ARMED pend 16. SOCIAL SECURITY NO. |17. INFORMANT , Address 
(es, no, of unknown) {Ht yes, give wor or dates of service) 


File poges 1 and 2 with the registrar p 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: 
O97 7 IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which to 
gove rise to immediote cove 

{o), stoting the underlying( CUETO 
couse fost. es te 


nding’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
f°s Office alang with farm PM3. Page 5 moy be retained for your 


Page 3 shauld be used as a burial-transit permit. 


This certificate should be executed w 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To}19. WAS AUTOPSY 
ole 
5 rest NOB 
5 = [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Port | or Port Il of item 1B.) 

ag | PRIMARY Clo CONTRIBUTING CI ‘ =e a : 

2§ 2 i QMertiad Fe pr tetra Aas tA Garb 
zou 5 |e. TIME OF INJURY Month, Day, Yeor”[20d. INJURY OCCURRED "1202. PLACE OF INIURY (Home, form, 120%. (City or toy) (County) (tote) 
oe 3 ral Hour a.m. While Not white factory, street, office bldg.. ete.) | 
z2s 4 .m, 19 Jot work [[] of work H 
£23 = P 
giz 21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian 4, Inquiry A), and find that 
3 pee death resulted fram: Natural causes [], Accident [], Suicide BG, Hamicide [], Undetermined cause [}. 
Zz GUe 
Yoow 
oo Me ha.p, CHIEF MEDICAL EXAMINER [] oe rene 
aa 9 .0. 

Ses xl ASSISTANT MEDICAL EXAMINER [_] 
moese EXAMINER'S 3 GS 
atgee NaME (yp) Frank &. Broschart DEPUTY MEDICAL EXAMINER fq 
agipt 70. BURIAL CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
ove ° 5 REMOVAL ae 
r 4 B O 8 LA in an ington i j 

a. REC'D iv REGISTRAR” [ 2a, REGISTRARS STGNATU 

VS. AISME(5) 


DATE MAR 2 ‘98 (Pps LA 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 ; 5 
3582 CERTIFICATE OF DEATH Pe ee ies 


~ cs 
& z eis 1, PLACE Rielle 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
cere z peice MONTGOMERY marian |} Wf. Vbpinia eae in? 
<3 2 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) v 
eg Js RURAL and give nearest lawn) ; 
& Es . L_KENSINGTON Wheeling 
€ ss d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS Pega 
2 Sw ./O}KENSTNGPON GARDENS SANITARIUM ves] NOK] 
3 ee 
os ee 3. NAME OF First Middle fost 4, DATE Month Doy Yeor 
~ EASED 
x BS eee KATHERINE McLEAN | Stam MARCH 15 1958 
= =o y 
8 5. SE: 6. RACE |7. MARRIED [[] NEVER MARRIED [=F | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
a birthdoy) i 
FemaLe |* ie wows f]  oworceo py | 10=9G-1870 GB bhdon) None Min 


100, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g physician ond completely filled in b 


Then please remave carbon papers. 


33 
B 4 
£ 2 
3 3 during mast af working life, even if retired) 
3 Bs " NOD W, Virginia U3. «A. 
8 BY) [1 Father's Name 14. MOTHER'S MAIDEN NAME 
» ok } 
3 re. of ohn McLain Margaret Hay — 
3 E 
gx 
¢ 


i. 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10. oF unknown} tf yes, give wor oF dates of service} 
) None Hosp. Records 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


Ww, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gove rise ta immediote 


= 

a couse (a), stoling the under. ¢ OVE TO 

ie lying cause lost. (©). 

& Parr Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
C10 CLeABL/C NAS G/e,\| SO Nog 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY iHome, farm, } 20f. (City or town) (County) {Stote) 
Hour on. While Nat while foctory, street, office bldg. 
p.m. 19 lot work [] of work J a 


MEDICAL CERTIFICATION, 


4 
s 
4 
ry 
~ 
FS 
3 
iE: 
72 
. 
6 
6 
€ 
s 
2 
5 
c 
a 
3 
E 
5 


-- IPRS to. 


After this certificate has been signed by the attendin 


letached for use as the burial: 


RECTOR: 


page 3 shaul: 
the registrar p! 


at deoth occurred Gusta from the couses ond on the date stated above. 


DATE SIGNED. 


ae WS 
a on ae ee Oa OG 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, of county) {Stote) 
REMOVAL (Specify) 
Remova 6358 Wheeling W.Va, 
23. FUNERAL DIREGTOR'S SIGNATURE ey RES 2do. REC'D BY REGISTRAR | 24 -REGISTRAR'S SIGNATU 
Gate nego, Ea, ave. 8 Al wnt | CT eet 


te burial, 


s 
$ 
£ 
3 
vo 
o 
= 
3 
+ 
% 
M4 
2 
£6 
rie 
2s 
ge 
vo 
x5 
v= 
ge 
zs. 
as 
Oz 
ze 
oe 
Zo 
-= 
<i 
ao 
Oe 
ao 
ee 
aS 
o> 
zo 
oF 
cs 


TO FUNERAL 


s 
Ba 
os 
CA 


3A avi 
s6l QT uy | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03556 
5 SH BMEDICAL F EXAMINER’S CERTIFICATE OF DEATH bn Seems: 


2. USUAL RESIDENCE (Where deceosed lived. It institulion: Residence before ‘odmission) 


1 @ 


FOR STATE 
HEALTH DEPT. 


7, PLACE OF DEATH 
o. COUNTY 


foclory, streel, office bidg., etc 


While: Not hg 


Hour om. 
at work [[} ot work 


p.m. 1” 


21. V certify that | taak charge of the remains described abave, held an Autapsy (J, Inspectian [J], Inquiry KJ, and in my 


apinion death resulted fram: Natural causes i. Accident 0. Suicide im Hamicide 0. Undetermined manner [] 


5 
3 


or its designofe® agent, prior to burial, cremat! 


eo - . STATE b. COUNTY 
ee 1812 Coa fds MARYLAND || ° Md. YW Mont. x 
os 2 b, CITY OR TOWN ict 3 Tims, were BUPA? | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Re ‘ond give nearest town ,. 
25s Hi Silver Spring, Md, 5 yrs. S( Silver Spring, Md, | 
ge EY d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ere TO / ON A FARM? 
Sea 81.2 Cody Dr._ ine 1812 Cody Dr, _ 2 eRe 
& 5 3 2 g sp NAME OF First Middle low 4 DATE Manth Doy Yeor 
para (ares pron) William John McMahon 4 beam ~Mareh 17, 9 58 
50 35 4 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED cri DATE OF BIRTH 9 AGE {non IFUNDER TYEAR] IF UNDER 24 HRS. 
=< se en) Min. 
are 5 Male White |wooweotg  ovorceo h/u/75 Pe 820 mn. f 4 
o 5 a ~~ = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
S° ets during most of working life, even if retired) 
33 g 33 13. FATHER'S NAME. I 14. MOTHER'S MAIDEN NAME ¥ “= 
bee ge F (unknown) 
a's Willian MeMah« i = 
Sgset 15, WAS DECEASED EVER IN U. S. ane FO FORCES? [6 SOCIAL SECURITY NO. |17, INFORMANT Addren 
zzsz jou re, 7 wrknowt) yor give war or dates cl service 
ete | 7-09-4587A |Mrs. Zelda Mintzell, 1812 Cody Dr. 
2 ee = = —— 
52 lA . a I } 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] “Silver Spring, Maryla Theva severe 
CES PART 1, DEATH WAS CAUSED BY: 
B232° IMMEDIATE CAUSE (0) Coronary occlusion und dead 
e235 5 vy DUE To in bed 
StS re Conditions, if any, which ) 
S3.2° Gove rise to immadiote couse . 
RPebas {o), stoting the underlying( OVE TO 
Re < o;¢ couse lost, to. x, 
2: ES ee SS ee ee a5 
2 2 3 3 2 8 PART H, OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH buT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)/19, siroraoe 
wo 
é 5 32 3 A yes(] NOX] 
‘et = 3 E | 1. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port 1 or Part I! of item 1B.) 
sve PRIMARY () or OR Ue IES, o 
Mitt} & | cause oF DEATH 
a a7 = a I 
e 2 2 2 5 0c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, fon: i= (City oF town) (County) (Stote) 
Boe? 
Sef s 
Use 
22tg 
u ACTUAL DATE SIGNED 
8 = [cy a ae : eee ed __.p, CHIEF MEDICAL EXAMINER [} 
C3 ee , - ASSISTANT MEDICAL EXAMINER [} 
ee et } EXAMINER'S 
52s “| _{NAME (ye) Frank J, Broschart DEPUTY MEDICAL EXAMINER, March 17, 1958 4 
$ 2 3 Tie. BURR AERATION. 2b. DATE THEREOF «| 27e. NAME OF CEMETERY SuEteny a San £ on® Town, se ~ [Stote) 
cig pecify 
aos BURTAL 3/20/58 MT, OLIVET ui S 
oe, 123, FUNERAL i ee ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME pate 
ie duly. Cd is ? SILVER SPRING, MD, ere 


—'% hvaand 


ext OZ WY 


Da 1315 ay 


os 
7 


7 xs 
& 33 
3 
° 
ee) 
Zz 
= 
& d 
Uv 
a 
5 
3 
> 
o 
2 
< 
= 
3 
vp 
s I 
5 
y, 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by jhe funeral director, 
, cremation, ar remaval, and in any event within 72 eis 


letached far use as the burial-transit permit. 


y the haspital ar attending physician. 


ta burial 


may be ret 
page 3 shou 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
TO FUNERAL 


VS AIS (4) 
1SM 10/57 / 


\ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ga CERTIFICATE OF DEATH nes. put, (O00 ¢ 


a. Rane pace (Where deceased lived. If institution: Residence before admission) 


b. Cou 
Mont. 
cc. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


8)17 Dixen Ave, Silver Spring, Md, 


1. PLACE OF DEATH 
3 Nont. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Silver Spring, Md, _l yrs. 


d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
(17 Dixon Ave. 817 Dixon Ave. ves) Nox) 
3. NAME OF First Middl 4. DATE M Ye 
DECEASED ye Sede lost Be jonth Day eor 
(Type or print) Harr: Roy Mealey bake March 19 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEOX ] NEVER MARRIED B 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Hours ais 
Male White wivoweo (1) ovoreo | May Ih, 1900 yrs. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR ean 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


B operatorRe ed |D, C. Capitol Transit Frederick, Md. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles E, Meale Effie Kolb 
(ep aaaant er IIS ee eD URGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe. tha 578-10-5363| Mrs. Sarah E. Mealey, 8417 Dixon Ave. Sil. Sp. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and We Se iter INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f 
‘ IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
3 gyi # Bre, DUE TO 


- Z-weel. - 
Condition, if ony, which wo Severe We ee ee hidiven, 
tag Me 


gove rise to immediote 


couse (a), stoting the under. ( OVE TO ZC. £ 
lying couse lost. tele. 
RIBUTING TO DEATH Bt 


Fa Part Il, OTHER Begs CONT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}[19. WAS AUTOPSY 
<  y (el en» ves] NO 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Port I or Port Wof item 1B) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Sa 
& [20e. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Form, | 20%. (City or town) (County) (Stote) 
6 Hour 0. m. While __ Not eer foctory, street, office bldg. ete.) t 
= p.m. lot work [_] ot work H 
Co 3 ; 
21. | certify that ( attended the deceased Cae Lec. BZ, to... Cc ttc$, \9.....,Ahat | last saw the deceased 
alive an_ fede 2-4. 19.0.4 _, and thot death occurred ‘at £2: 20f8A, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
, 4 
ACTUAL es BZ, 
SIGNATUR M0, (toby --—---—= {f6 i is 
PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
REHOVAL (Specify) 
eme ede k, Ma 
TS r. FU cera pe 8 Sena ae, 40. BEG, WARY WARY Fours Ger SIGNAPRE 
g 
Sj Silver Spring, Md. [oat BBR : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


ow 


id be fi 


& 


the funerol directar, 


Pages 1 and 2 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


Hached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


“ 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRE! 
page 3 should 


J 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AN. CERTIFICATE OF DEATH 


\ 03558 


S Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
a. COUNTY vee a. STATE 
Montgomer: aryland eo George 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside carparate limits, write RURAL and give rleorest town) 
RURAL and give nearest tawn) 4 c Vv 
Takoma Park College Par /@ /4. Sg 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
': 3 i 619 lleve Avenue ves [] NOX) 
3. NAME OF Fi Middl 4. DATE Mm 
DECEASED. rst liddle Lost Gr i lanth Day Yeor 8 
(Type-or print) Moore DeatH farch by pe 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [2%] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" a last birthday) ye | Heyes 5 
Male White wioowen[] _ovorceoQ) | 3-3~-58 a aay | gy 43 
1Oo. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
-—_--— one Maryland America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Clay Moore Peggy Jo Stone 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
(Yes. no. oF unknown) (IE yes, give wor of dates of rervice) 
-- — mo Mothe aAs_ above 


18. CAUSE OF DEATH [Enter only one cavse ibis far (a), (b}. and (c).. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Flak ot) DUE TO 
Canditians, if any. which rs 
cae far log meee Bebe U) 
lying cause last, () 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Ny se 
yes R)] No[} 


20c. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part {1 af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 
Hour a. pi. While Nat while, factory, street, affice bldg., etc.) | 
Pom. 19 fat work] ot work [J i 


21, I certify that | attended the deceased from_._March)j___., 19.58, to__March })____., 19.58.,thot 1 last saw the deceased 


alive on__March by __, 1258____, and that death occurred at 62 
Stee Nh Asad a 


PHYSICIAN'S 
NAME (Type! 


rs 
Q 
< 
v 
ze 
be 
& 
o 
< 
¥ 
5 
2 
= 


30D eM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


we seHovAt ee rey Pa, a3 i ae 
dremation 5-58 Washington San, & Hospital] Takoma Park, Maryland 


23. \ Wages pai RE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S sorenye 
“ bf fk “tft fi Washington San. & Hospital |pare HAD 58 Sea Bae? 


7 


iad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 5 9 
CERTIFICATE OF DEATH BP pas 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. COUNTY TATE 


es b. COUNTY 
MARYLAND 
Montgomery ary land Montgomery 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 
RURAL and give nearest town) 
i Boyd 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: l" % RESIDENC! 


funeral director, 
id be filed with 


a 
‘OR INSTITUTION IN A FARM? 
ves no] 
3. NAME OF : th ¥ 
DECEASED OF ae oer % 
(Type or print) QR 19_58 


Pr MA OD 
5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED fF] [5 DATE OF BIRTH ears {IF UNDER 1 YEAR] IF UNDER 24 RS. 
Mi 


6 
Day Hi 
uakwown wv winowep T] _pworcto fT} | 3 (22 [58 i ese as ve Ea 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


i 
inde? 
* 


Pages 1 


Maryland 
14, MOTHER'S MAIDEN NAME 


sdalele oore ana MV Reen 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Wes, no. oF unknown) 1 yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


: if ony, which (oy Rosent abd nak: wet 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying cause last, fe Trtem leke devele ment lower Spin 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. feds pelle >" 


ves(] nol 


72 hours ofter death. 
al 


in 


t withi 


thot the death certificate be executed within 24 hours after death: Page 4 
Then please remove carban papers. 


ires 


in ony even 


-transit permit. 


hysician. 
the reglstrar prior to burial, cremation, or removal, and 


The low requ 


ing pl 


‘20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sr rs ae 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. 9. White Not while factory, street, affice bldg., etc.) } 
p.m. 19 lat work [J ot work [J : 


21. | certify that | attended the deceased from,___. =-------------., 12___.,that | last saw the deceased 


—------ 12____-,_, and that death occurred at / DOS PM, from the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


2 
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EP 
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tached far use as the burial: 


* 


PHYSICIAN'S 
NAME (Type! D A Olina Mp 37). 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fal 22d. LOCATION (City,.tawn, or county) (State) 
REMOVAL (Specify) o 5) i é . 
een ee) IS 13/58 L ME te ety iby Thad — 
FUNERAL DIRECTOR'S Sh TURE ay 240. REG DIBY REGISTRAS 24H. GISTRAR'S SIGNATURE 
. o MAR 2 SO WD = 
sae Varnpeperbe 
> Pry 7 5 YY NS = t 
ate f So \ 


moy be retained by the hospitol or attend 
R: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should 


TO FUNERAL Di 


< 
a 
> 
Ss 


3 
ge 


BA Nvaang 


Diacsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f Tw) 1 23586 CERTIFICATE OF DEATH nop. vin no, VOOOD 
1, PLACE OF DEATH 


a 


- 


a) Se 
ile 3 5 2 USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& aod °. b. COUNTY 
* 3s Montgomer-: Se Maryland Montgomery 
Sh “ore b. CITY OR TOWN (If outside corporate limits, “a f nem OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g s a RURAL ond give nearest town) ver 
sar orest Glen "3 years X___ (Forest Glen ) Silver Spring 
2 e d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
° > OD OR INSTITUTION ON A FARM? 
2 2 Holman Avenue and Hale Place Holman Avenue and Hale Place ves (] No &) 
° ©e¢ 
~~ my 3. NAME OF First Midd} 4. DAI 
Se DECEASED iy Hee lost DATE Month Doy Yeor 
o = z {Type or print) Winifred DEATH March 27 198 
= 22 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ( {in yoo IF UNDER 1 YEAR] if UNDER 24 HRS. 
a= $ yrihdey) 
2. ae female white |wioowe% —oworceocy | 11/24/81 ‘be “ey “ 
o3 
3 E ag 10a, USUAL OCCUPATION tie kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 3gt during most of working life, even if retired) 
3 Bes housewife Own home ngland Pay 
3 > 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 
8 Le W am Gre Ann Crowder 
= ey AB WAS. on U. S. ARMED. i a? 14, SOCIAL SECURITY NO. }17. INFORMANT Address 
i a fes. no, of unknown) {It yes. give wor or dates of service) 
g of no | none Mrs. Winifred G. Blume, 105 E, 37th St, 
2) EI. 
3 : 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond) (c)-] 7 =) 
3 es TA SOTA EB ioual phys. 
€ ‘ (0 
£ of re 
5 = = uy Ho 3 DUETO ,/f z 
ely coi f 
g 
2 
2 
4 
2 
A 
2 
- 
o 


2 
w 
g 
£ 
= 
= 
rl 
2 
o 
ae Conditions, if ony, which (b} : &) 
3 Eo gove rise to immediote 
5 S.s couse (0), stoting the under- ( DUE TO ee 
s =v lyii lost. 
Sewn ying couse my 
eo eB E oe 
ze ie é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUTOPSY 
L2RXFo fon 
£3353 < S fa No [}~ 
2ag.co0 8) Mtr 
= 3 y 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZUG 25 & | ir etten, NOWeY MEDICAL EXAMINER} 
tee 2 ws 
2 056 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
S52 os a Hour o. m. While Not white factory, street, office bidg., etc.) | 
— si 5 e g p.m. 19 lot work [7] of work \ 1a ' 
Oerds y 
eae 21. | certify that | atten ed the deceased from.____. Yk % 19.53, to. 22 2b, 19 SE that | last saw the deceased 
Zs23s 
oe = = 
Zeg 3 3 olive on______. 2 ‘, ee, and Yhot deoth occurred ot. OM, from the couses ond on the dote stoted above. 
rE = = ' ADORESS (Street, city or town, stote) DATE SIGNED 
4a ra 4 5 ee Bie 
«2 M0. -Pershing Drive,Silver. ring 3-27:5 Bs 
Ofsz ° 
£2 
i3283 oars / 
ew odece ype! ason 
reso s ae 
Fa B2°9 No. ra CREMAY ON, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~5 5° REMOVAL py Pee! 
cease URLA 29/58 St.John's Cemeter Forest Glen, Maryland 
Pe 3, FUNERAL aaa. sighs os . / ADDRESS, Spri gigio. REC'D BY REGISTRAR | 24D. eee SIGNATURI 
vs ais(a) ‘ Silver Spring, MA. 


¥SM 10/87 ‘aE DATE MAR 31° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3537 CERTIFICATE OF DEATH 


wal 


03561 


Reg. Dist. No. 215 | 


20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING Cf CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= ee eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
Hour 9. m. Avila L4Rier mera foctory, sirect, office bldg.. etc.) | 
p.m. 19 lot work [] of work [] 


ADDRESS (Street. city oF town, stote) 


Bethesda 


MEDICAL CERTIFICATION 


‘OR: After this certi 
‘detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


mo, U:8. Naval Hospital, | 


may be retained by the haspital ar ott 


x se 
& 3 * 2b) Leelee 2 See ee (Where deceased lived. If institution: Residence before admission) - 
oe bd = b. COUNTY A 
eo MARYLAND: 
. os Montgomery ___ Maryland Queen_Annots 
= ow b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) f 
3 2s Bethesda’ (Rural 2 Ga Centerville : 
3 $2 ethesda (Rura ys 
5 A . d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS es e. IS RESIDENCE 
‘so 4 + OR INSTITUTION ON A FARM? 
A U.S. Naval Hospital, Bethesda, Maryland RFD #3 vES2@]_ No] 
foe eae 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
oe re DECEASED OF 8 
See (Type or print) George Foster MURDOCH DEATH March 19 9 2 
=) sso, 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° Jost birthday) [Months] Doys | Hours| Min. 
ab wie Male White wipowen [] pivorceo(] | 27 Feb. 1931 27, ys 
2 € a? 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g § ¢<3 S during mos! of working life, even if retired) 
$ 2c8 Farming & Floristry Commercial Pennsylvania U.S. 
os ° 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g $88, William Bruce MURDDCH Ruth FOSTER 
S 3 3 3 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= age ! a realtone TIF yes. give war or dates of tervice) 21 7 cea ) - Auth F deck (Same ie #2) 
8 of es 359 other s. « Murdoc 
2 £8 
z 2 e 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.] SERV AC RCT 
ZU aaa PART 1. DEATH WAS CAUSED BY: 
£3 Le 5 ¢ IMMEDIATE CAUSE (9). 
5 = DUE TO 
£3 EF ; 
= Conditions, if ony, which toh 
3 3 gove rise to immediate 
5s couse (o). stoting the under. ( PUETO ¢ . gf, oe Qt 4 
ge% lying couse lost. whl Pitaita. che a” Keqtx DY te Oe a ae vse 2 
De fvingicouse art 
z E 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. NEP oa one 
25a 4) 
268 & yes} no] 
= 
ee 
z= o 
< 
Q 
& 
os 
= 
= 
o 
z 
a 
< 
5 
< 
[4 
$ ; 
G24 : v, 
Zed? Nant (ye_T.S, DUNN,JR, LT, MC, USN U.S. Naval Hospital, Bethesda, Ma. 
nies »JSR, LT, MO, UN  _U.S. Naval Hospital, bethesaa, Ma. 
& 3° ‘220. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
£928 iubiako” [3-21-58 tervill end 
. Buriat =2]> : enterville, Marylan 

ofo®* = ty Pam ere 
- 23. FUNERAL DIR + RE DDRESS “ G2ha REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

te Leth SIH TENESSU WASHINGTOND DS C ' acy 


15M 10/57 Barton Funeral Home, Centerville, ’Maryland o#AR21.°58 (Pept oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3562 
QQ CERTIFICATE OF DEATH Reg. Dist. No. 


ot 


s a LW sce acpeata li ¥; ee tabi Che (Where deceased lived. If institution: Residence before admission) 
g 4 °. b. COUNTY 
-338 Montgomery MARYLAND onnecticut 2 ? 
Be b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo. RURAL ond give neorest town} : 
5 Bethesda 53 days Wallingford ab Kine 
6 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
a Con OR INSTITUTION ON A FARM? 
eS The Clinical Center, Bethesda 1), Md. 63 Simpson Avenue ves ]_No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED an OF 
3 (Type or print) Lela Gracie ers DEATH March 7 1958 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE tin peor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 peewee Hours Min. 
Female | White _|wwowtj _oworceo gj | June 18, 1894 ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 


n. SIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
oO 
e 
& 
3 
~~. 
3 
o 
CR 
5 
3 oc 
2 
a 8 
2 & 
ae ed 
e° 2 
BBs 
2 &8< 
8 8 
5 Bae I Housewife none Connecticut U.S.A. 
3 +3 o ty 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 scoe Eugene Beach Ellen Gracie 
= 223 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addes 
= && Fas. no. oF untnewn) {IF yes. give wor or dates of service) 5 
3 otk no Unascertaimable The Clinical Center, Bethesda 1), Maryland 
net, ueoe 
3 ig S = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] at aR 
Oo = ay PART I. rT 
Pi Pe eee. ST aseb ae Jes Tice ove 2 
3 £¢ : a ; DUE TO 
ees Conditions, if ony, which Stes Steele PED Ce & / fL ee A's and 
3 2 Eo gove rise to immediote 
= a5 couse (0}, stoting the under ( DUE to 
Sg2sk lying couse lost. te) 
318 $ ro = 3 "il H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 EOFS Oye F 2 PERFORMED? 
gobee (03: a oF Cery OMmae@c% Ul cere Z ves) no 
Po2s = | 200. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
S332 & [OR CONTRIBUTING CJ CAUSE OF DEATH 
aegees © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Bots a 3 |20c. TIME OF INJURY Month, Dey, Year ] 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, {City oF town) (County) (Stote) 
Eslys 5 epee Se%, estate, < Maas ee foctory, street, office bidg., etc.) | 
525 rd p.m. 19 Jot work [J ot work [] H 
2 Pe ae a | certify that | attended the deceased from January 13,1958, taMarch 7. , 19.98 that | last saw the deceased 
a . 4 
a <fe 3 1258. and that death accurred atll:50Am, fram the causes and an the date stated abave. 
E = Or. 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
= foes tee St ee 4 
“a 5 satin (obeS BE Coke vg mo. .= Then@idmicel: Genter 2 2 3=8-58 
es : National Institutes of Health 
2522 Nametyee)_RObert B. Couch, M. De Bethesda 1h, Maryland. 
Bees Le ee = =O I.BNG _ nen anne: 
BSED Wo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
9.5 $+ ~ R wal esate x % 
: ae: Bur-transi 3/8/58 In Memoriam Wallingsford, Conn. 
ee 23,SUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 Robert A Pimphrey-Bethesda, Md, _ 
O FAR 58 | (des 
15M 10/57 DATEMAR 1 2 Sik 28 


¥ ‘A Nvayng 
S36t ST Uy 


of 
Ns) i naccit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03563 
{ 3589 CERTIFICATE OF DEATH 


Reg. Dist. No. 


re = 

3 3 1, PLACE mA 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

oa 0. COU ak : 9. 7 b. COUNTY: 

ae Gb MCR Ys MU TOANE EI ey ee thas a ot _J7) QS. 

Bo ff b. CITY OR TOWN 4 outside/egrporote limits, wate | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If 0 pubide Corporote limits, write RURAL ond give neoreyt town) 

55 RURAL ond i ‘negres) fo ty, . 

22 - €tThesda, Tein 

= . d. NAME OF HOSPITAL ye ai in hospital, give street address) d. aria AODESS Is RESIDENCE 

c= id OR INSTITUTION b ‘ON A FARM? 

Setar UR, ba aN yes (] NO p- 
3. NAME OF First iddle 4. — >; Doy Yeor 
DECEASED 


{Type or print) 


a NEAT - bern |S DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED FAY AIEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE oF oJ 
" : 4 ae 
Lr bh, wipowen [] ovorceo ] K}y f Lb LE. ue yn. 


ian ond completely filled in by 


Then pleose remove carbon popers. Pages 1 and 


I, cremation, or removal, ond in ony event witl 


ag Wa USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSERY 11, fan CE Wa or foreign 1 bd 12. CITIZEN OF WHAT COUNTRY 
5 ring mastof working life, even if retire 
our os 2A Sah By Dsnoase of E, LS 
Fy I 13. FATHER'S NAM ; ae De MAIDEN NAME 
iz , n 
6 c q 

Sor\ Ny p+y ¢ ce 

= m™ WAS DECEASED EVERAN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. alegbl 

it es 0. oF wk) (UP ypx give wor or dates of rervice) 

Leas 

Eee 


PARTI cio WAS CAUSEI 
IMMEDIATE Cause (0) 


af of OuE TO 
Conditions, if ony, which rs 


gove rise to immediote 
couse (a), stoting the under- ( UE TO 


lying couse lost. «© e ene a écloross’s 
JUTING 


4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
4 Ve Ferre th ti% PEREORMED? 
21S|_ Supersoy mesen Se ery 2 rom eo ves NOO 
= [ 200. ACCIDENT WAS UNDERLYING 3 07 ,| 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
se a 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) (County) tote) 
Fa) Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
s 19 lot work [] ot work [] { ° 
ry . - sy 
2.1 oi th = led the deceosed fram__._ “ZS Y, 19____ tou. ik f..--. VS dihat | last sow the deceased 
olive an_ Toa l. at , and that th occurred ote, frém the causes and on the dote stated abave. 


ADDRESS (Street, city of town, stats Sz ATE SIGNED 
i a ee DRE. Y= 


a= 
235 Pi Wallttacianss 
zie NAME (Type) 
s py 2 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREM. LOCATI (City, tows Jor couniyh {State} 
58> ZgREMOVAL (Specify) eS x : 4 
soe Fir 3-1§-5 
2 Ese IpeMUCIiccTows HOATURER Te ADDRESS 
Vs ANS (4) a 2 Z. / 
15M 10/57 | Preven QC Dring (Agi: eBass 


* *A nvaEnd 


eet 


| Ua acs 


at | 
elf( i\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 564 
3473 CERTIFICATE OF DEATH Reg. Dist. No. 


2 Pearse at (Where deceosed lived. If institution: Wont 70 Sanihien) 
a. 


1. PLACE OF DEATH 
fie 
Yo ntGome, MARYLAND 


b. CITY OR TOWN {lf aytside corporotejlimits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) 


eae Koma, fer, Adeps— 


\ 


b. COUNTY 
ayy/sty Ome 
©. city o TOWN AIF outside corporate limits, write RURAL ME give puorest town} 
3 


vey > pY/h 


edith — 


funeral direct, 


ouldabe ft 


dé. oe OF HOSPITAL (H notin hospital, give sree oddrais) d. STREET ADDRESS A: «. 15 RESIDENCE 
ry IN A FARM’ y 
: ashi hg SEN Ras pp tok ie Blu /} ves) NOR 
3. NAME OF fi ra 
DECEASED. Le Ni ae Bae Month Doy 
Fee ALLEN JAY tam arch 5 
3 , 6 COLOR OR RACE ]7. MARRIED [J] NEVER — ple 2 os ani 9. AGE (In yeors [IF UNDER | YEAR] 
at lost birthday} oy 
wipowep [] Divorced [J rv, / eJ Fa Fe, ae | 


100. USUAL hte ie (Give kind of work done] 10b. KIND OF aE: OR ol A n. vinnie (Stote ‘ ae couptry) 


12. CITIZEN OF WHAT COUNTRY? 
ering rast pt woking if, even if reticed) 
Vb holste Dy Ay Vvofine 


Ui, 2, 


13. FATHER'S i" . 14, MOTHER'S MAIDEN NAME , 
iy euvead 
re Dp 
Wi [) +, Mew d ARRIE _/Venne 
hs. WAS Bee IN US S. ARMED FORCES? | 16. JAL SECURITY NO. | 17, INFORMANT Address 


erst 


Tes, no, ae (It yes. give war or dotes of service) ay -6 =o DB Beytha Muve Me ” ’ Sdine 


18. CAUSE OF DEATH [Enter only one couse periline for (0), (b), ond (c). ] INTERVAL BETWEEN 


Then please remove carbon papers, Pages } an 


te has been signed by the attending physician ond completely filled in by 


€ 
g 
~o 
= 
or] 
5 
= 
¢ 
= ONSET AND, DEATH 
= PART |. DEATH WAS CAUSED BY: te wi 
= : IMMEDIATE CAUSE (0 Cuse og bh tea TT tS dd y5 
s ms /, DUE TO ‘ 
« 
ates Conditions, if ony, which 
FS b 
ES gave tise to immediote ae 
£< couse (0), stoting the under. ( OVE TO 
e238 lying couse lost. te 
| RS ) 
a ae é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
peso e 
<= ae < 
S356 < yess] so 
208s & ].20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o¢ Port It of item 1B.) 
erates & Jor CONTRIBUTING UJ CAUSE OF DEATH 
eos 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJUEE Heres ms Tor, (City or town) (County) (Gtotey 
te aS g 
5289 ray Hour o. m. While Not while SalSrys sireet, omece, a 
aa. t g pom. 19 lot work (J of work [] Hl 
mel 4 
gs rd 21. | certify that | attended the deceased fram Md vOh 3 __, 9 FB, to. Aidv eh _-15_., 19.25_,that | last saw the deceased 
2228 
re $ cE alive on____._ (Hayat ee, TA LS, and that death accurred ata sOrP_M, fram the causes and an the date stated abave. 
Bode 
o 
€ 


se =) ADDRESS (Street, city ar town, stote) ATE SIGNED 
sittin Nicrontn JY, Si bent ng 6160 New Hampshire due 3/5 SUES a 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pag 


Hone pH o : 
aa8e ees PEs Te Loa eee 
s¢ ay Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 4 22d. LOCATION (Civ, fewn, or county) (tote) 
pee: reeset” | 3/6/58 : “gH. Came: Moti 
E58 : : st Ch ems asville, WN 

e 23. FUNERAL DIRECTOR'S SIGNATURE 90 Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

é 

Vs AIS (4 The S.H. Hines Co. Viidhiseioe 9, D. Cc. OATE MAR ‘58 (? Te Gyn L 


SA qvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
on CERTIFICATE OF DEATH ss Nid ected 


2. etree? (Where deceased lived. If institution: nce before admission) 
0.5 b. COUNTY 
MARYLAND 
LHe 2U.G 1d LL OMID EL : 


¢. LENGTH OF STAY IN 1b ae: {lf outside corporote limits, write RURAL ond (gly jearest town 
Ce tpes de 


| d. STREET ADDRESS. e. Corea 
MC2Z? Berk shire Diz Bes es 


1 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress} 
79 fe INSTITUTION, 


“ “4 
o 3. NAME OF First fddl Lost 4. DATE Month 

= DECEASED. % - ee OF . 

3 (Type or print) 2-2 Wd CB xe gam fha hohe 9 
é 9 AGE sy yeon [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED LD [8. ate oF CET 
LL. 


Min. 
aan 


e 

Be TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE sice or foreign co 12. CITIZEN OF WHAT COUNTRY? 

EG dyging most of warking lite, even iF retired) ue oe 

cv Df? c4 h 

fs 14. MOTHER'S i f NAME 

o 

eo 

er Vd (267 

Pec 15. WAS poe IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 

E iat een (lf yeu give wor or dates of service) W/ TR 

Wa | i (LO Mi Lh MAE Leaf Hive 
- 18. CAUSE OF DEATH [Enter only ane coure per line for (0) (bl and (ch) mar BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


Then pl 


that the death certificate be executed within 24 haurs after death: Page 4 


gned by the attending physician ond completely filled in by 


DUE TO 

3 Canditions, if any, which 0) 
a = : ~~ 
3 E gove rise ta immedione (16 
i a couse {0}, stating the ynder- ( OU 
Pers lying couse lost. ie 
x28 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS auTopsy 
8% 

1 Ug 

ge SOPLOAACLY yes] not] 
eo 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af i injury in Parl | ar Port MI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) (County) (Stote) 
Havre a. 1. While Not while faclary, street, affice bldg., en H 
p.m. fat work [J ot work 


21. | certify that | attended the deceased fram_/Z22/5__ ar 1% Zo! 104 Ctl ___.., \WPB that | last saw the deceased 
alive on_.. falas es. F 12S, and that death occurred PAS 


MEDICAL CERTIFICATION 


ta burial, cremation, ar removal, and in any event will 


TOR: After this certificate has been si 


detached for use os the bur 


M, fram the causes and an the pAigied abave. 
y Gof ADDRESS (Street, city or town, Sale YA SATE SIGNED 
c Sittin Li Aacl h Lerorittcaee ws, Sloe lee 74 
pelea ial . 4 
iia LV Mane Jp 


may be retained by the haspital or attendin: 


TO FUNERAL DIR! 


page 3 shay| 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1-4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- gon styfh-” nq MMEDICAL EXAMINER'S CERTIFICATE OF DEATH... ance 


HEALTH DEPT. }, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 
ge . COU! °. ae 7 b. COUNTY 
gees 1) in Ley ty —— = 
avee( © CE Ge Tea Haase ten ic type] ENG OF STAYIN Wf) e COTY ae OWN [it outside corporate limits, write RURAL ond give fearest town) 
ees co gr emg to f ' Pag? j 
23 Se adaler “i A eee. =! 
ss d. RAM PITAL OR INSPIT 4. STREET ADDRESS 71S RESIDENCE 
oe co St heed pus! eri i” To "Die fh DR. * ON A FARM? 
2B oe COZ”  SeinoweponGZoodo ( © ROS SISOS EX 
BEsSs 3. NAME OF Firs ~ Middl a 4. DATE Month Do; 
eect Bees Cae . Fe 10 Maus y Stamm , : 
; : 
Sees {Type or print} fA Maw 7d 
Sovet 5. SEX 6. COLOR OR RACE {7. NEVER MARRIED Wak . DATE fe BIRTH 9. AGE jin yron  [IFUNDER TYEAR] IF UNDER 24 HRS. 
=- FE ” pecs) Months| Days | Hours | Min. 
ERE pivorceo (] LE Me Td wm. 
$5cse 109, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDU nN. seed LE or foreign ‘pe 12. CITIZEN OF WHAT COUNTRY? 
SQ BER I during most of working lite, even if retired) Ses | 
gees Lena + his ls ; a MAS. G 
Sag 85 13. FATHER'S NAME 
2 eee? 
Se2g8e 2 
om E © ¢a ff. 
Pee td 15, WAS DECEASED EVER IN U. S. ARMED’ FORCES? 
22k Die, no gr gpknown) Uf yes, give war or dates of cervien) 
SOs Er 7 | 
PAS cia a 
= oO PR FRy Ere 
ot rE ud 18. CAUSE t, se ia <9 couse per line for (0), (b), ond (c).] 4 ATEAYAL getty 
ae PART 1. DEATH WAS CAU: 
Beges IMMEDIATE CAUSE (0) Ad clepaewnn 
2 j 

Beeeo Dit DUE TO 
grees 

SEE Conditions, if ony, which ob 
8 ance gove rise to immediote couse 
Beeed (0), stoting the undertying( DUE TO 
3. 4 Sle couse fost. () of 
eS, — 
eo be 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9))19. WAS AUTOPSY 
= Sw 
Baae5 D218 vs] Nog] 
zZeeee Py] eis —— = 
Ere & | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Sveld & [PRIMARY C) or CONTRIBUTING ( 
2 p2Se § | CAUSE OF DEATH. 
2 = = ree So 
Cag J [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (City er town) (County) (Store) 
etuce Fe Hour 9, m. While Not while Tocioty Sslipel Sei csmcammete. 
z ips a) ES P.m, w ot work [J] of work ' 
25 Res 21. I certify that 1 toak charge of the remains described abave, held an Autapsy [], Inspectian (9, Inquiry 4, and in my 
a obese opinion death resulted fram: Natural causes Bf], Accident []. Suicide [1], Homicide [7], Undetermined manner (] 
2 o = a 
2 3 
rr 3 
= D> 
> eS 
5 3 
rs : 
we = 
a . 
[oy o 
2 


‘e Se ae p, CHIEF MEDICAL EXAMINER [J eae sone 
os SY ; 
ae ASSISTANT MEDICAL EXAMINER [7] 
2°24 | | EXAMINER'S . , ; 0 58 
toe NAME (Type) _ 7 AAW ‘4 Fie / ype SCAAEF > ———_ DEPUTY MEDICAL Examiner : GA fe f u 
3 3 s 220. wish ips . | 22b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) {Stote) 
oak ‘AL (Specify, 
S46 gs MT. OLIVET CEMETERY WASHINGTON, D. C. 
s y Fi ey “ee AS TURE ewe ADDRESS: 24a. REC'D BY REGISTRAR ‘Z4b, REGISTRARS SIGNATURE 
¥S. ATSME sage Ate, 
5M 2/57 7 _ SILVER SPRING, MD. _| cae Mie i 2 ‘58 E 


SA pviuns 


/\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
359 CERTIFICATE OF DEATH 03567 


Reg. Dist. No. 


~Y 
V 


~ ce 
8, 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iatittion: Residence before admision) 

e . COU ©. STAI b. COUNTY 

= 32 OnNTQome 4 Hagin Mary land (nat ge inert 4 
£ Be b. CITY OR TOWN {if outtidelcorporote limits, white |. LENGTH OF STAY IN Ib «. CITY OR TOWN (If butside corporote fimits, write RURAL ond give nebrest town) 

3 3 a RURAL ond give neores! lown) of P S | Ss 

ae De Csq, w 7 Af s. itver peng 

2 & f d. NAME OF HOSPITAL [tf not in hospital, give street oddress) , d. STREET ADDRESS. . IS RESIDENCE 

> = rs OR INSTITUZION A ON A FARM? 
cas ie burbayrn as piTa| Hey ZEON ves C1] No 3 
2 5 3. NAME OF First Middle Lost 4 Doy Yeor 

* Ue ' 

£25 Cpe ot cin Hew lle N, Pearr 21 w5Y 
Fi 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |S: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cE (Sem £ | anes Lzo- /ETE lost bythdoy) Hou] ie 

i eCmale w h Te. |wircowen GL _divorceo 

3 Z/ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retired) u 

: 3 I no ee : noon ville Macy land. Ame rica 

3 $) 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

° 

3 George DD No Olivia, Warner 


Address 


Then please remove carban papers. 


> 
a 
£ 
a) 
2 
> 
3 
z 
a 
& 
oO 
8 
3 
5 
4 = 
ere: @: 
Boer 
£33 15. WAS DECEABEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
Efe: (ax. no, oF unknown] UF yes, give war or doles of rervice} b Sligo Ave ‘ 
2 ee ae se ie He Mo ler Sting Aide. 
S$ Bes i INTERV, Wi 
(10 [eae ener ee 
2 See 7 SIMMEDIATE CAUSE (0) AeR/o Schersfea, Ake ie / AS cf 1 $US 
sis Z / DUE TO 
i a te f , 
ioe ee Conditions, if ony, which tbr 
Ss BES gove rise to immediote 
3 s&s couse (0), stoting the under. ( OUEIO = pos 
geese lying couse lost. gf cufe «Chol ray Apo le 
38852 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Auforsy 
BEBE 2 Say be 
2238 Ge ’ “pRB CE AhelLitus ve a vs No 
gases Pe ~ of 76S 7) i 4. LH 3 
= 2 g an he PES 
Fetes | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 16.) 
eee | 
Zoe. 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
eese2s & |(iF eFTHER, NOTIFY MEDICAL EXAMINER) 
2s5es & ]20c. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Stote) 
Es ay! 3 8 Hour o.m: 43 While o Not site foctory, street, office bldg., etc.) ! 
='t 7 ut worl ‘of worl H 
2 5£. 6 2 Pit. ts 
Byes ; = cane 73 
= gi Be 21. | certify that | attended the deceased from__Ad_44_______ f 19S to Via 2), 19.8 A thot | lost saw the deceased 
Beaced g . Pa 7 Pr 
8 3 < % Si olive on NAR 19 SA __, and that death occurred ot $7 M, fram the causes and an the date stated abave. 
re a. ADORESS (Street, city or town, stote) DATE SIGNED 
< Es > ol a ae 
eo 2] 
See 
ry an ! PHYSICIAN'S Ap i soeF No Life 22 
Seaee Namen LC%A7? Fp DelLAal7eR 
BS ae RIAL, eeneriow Wy, DATE THEREOF 2c. NAME OF CEMETERY OR-GREMATORY 
‘ ‘ VAL (Spefity) 2 J 
zoe ye 3. oar? G 
sears LUTE S/AG INGA NORE 
ee 2. F 


ul wy Pr CTOR’; a n ADBRESS 2da. REC'D BY REGISTRAR 
ySAIsiy CoA x Lu fpeed, itd, is MAR 2 6 '5 


. 3A nvming 


Bassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae wil 3568 


os 


og ¢ 
g 5 9 
oS aS 
23 ek 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° a, COU! 
z= 5 Montgome marviano || STATE ov and mee Mont, 
eo + [ad. CITY OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown} VA 

c SE ‘ond give necret! town) ie ¥ 
2° Silver Sprin, 12 hrs 7] Takosw. Park 
85 e 4. NAME OF ADSITAS -O8 ANSUTOTION; 6 yor iA oepital, give street address) 7d. STREET ADDRESS «. 1S RESIDENCE 
- 3 ERtoxtomex te “126 Lee St yes )_NOSe] 
zs S S 8. NAME OF Fiest Middle Lost 4. DATE Manth Dey Yeor 
pes (ype or print) Wilson Davis Per ed Mame? 1958, ik 
be ie 5 5. SEX 6. COLOR OR RACE |7- MARRIED (a) NEVER MARRIED B B. DATE OF BIRTH 9 for bree IFUNDER TYEAR| IF UNDER 24 HRS. 
oe 

oe male white widoweo[] —_owvorceo) | 11/20/37 pend 20m. 

o 2] 10a. USUAL pec ursTion eos kind of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

~~ oa during most of working lite, even if retired) 

58 aborer Maintenance Service ‘Worth carolina USA 

ae I 13. FATHER'S NAME OMpally 14. MOTHER'S MAIDEN NAME 

= A 

Bo Woodrow W. Per: Minnie Pearl Davis 

s a Ne. WAS Se pag Orr, IN U, 5. pes sate Sea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

e es, no, 8F wnt yes, give wor or ww y 
a 2ho-62~1223 Montg. CO. Police , Silver Spring, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] Intenvat arte 
PARTI. DEATH MW SIAIE Case fo) _oUbdural Hemorrhage 6 hrs 
4 DUE TO 
Conditions, If ony, which Frecture of skull 6 brs 
rs 
gave rise to immediote couse 
{o), stating the underlying( DUE TO 
cause lost. Ss ne 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. Was ate 
5 yesh Not] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | PRIMARY-C} or CONTRIBUTING 1 
ON aes oT Fell down stairs at friends hone 
6 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. fence OF INJURY (Home, aa {20 (City or town) (County) (Stote) 
5 While we one foctary, street, affice bidg., ete.) 
Es 19 at wark [1] ot work {3} home H s} : ne Monte, Mad 


21, an Te | tagk chorge of the remains described obove, held on Autopsy fd. ThapketoR [el Inquiry OL ond find thot 
deoth resulted from: Naturol couses [[], Accident £7], Suicide [[], Homicide (C1, Undetermined cause [7]. 


‘OR: Page 3 should be used as a burial-transit permit. File poges 1 and: 2 with the registrar p 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 


. ip, CHIEF MEDICAL EXAMINER [] pe msene 
Sass ’ ASSISTANT MEDICAL EXAMINER [[] " ae 
238 A NAME tere} ane Givin DEPUTY MEDICAL EXAMINER [1] Mar. 22; 1958 
= i 2° Ze. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
ey Burial | 3/23/58 Bula Christian Church | Wake Forest, N. C. 
. FUNERAL DIRECTOR'S SI ‘ADDRESS . one 240, REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VS. AISME(S) awit v4 Silver Spring, Md. | ,MAR24 58) (LAIR ede 


5M 9/55, 


te be executed within 24 hours after death: Page 4 


ica 


< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ Y. CERTIFICATE OF DEATH tis ms OD 


reed 


se — 
5 M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoved lived, If ititution: Retidence before admiston) 
B\ 3 % Ont manveano |] 8°" No yg Pccuay 4 
2 tome LNG v4 1Ge; c. (2771 © 
i. B. CITY OR TOWN (If outdAle corporote limik, ©. LENGTH OF STAYIN Ib || ©. CITY OR TOWN bas corporote limi, write RURAL ond gi¥e neorest town 
orper 9 
3 BURAL ond give nearest tows) pean 3 ; 
3 akeoma {a S6Sthver 
es d. NAME OF HOSPITAL (If not in hospitol, give streei oddress) d. STREET ADDRESS . 15 RESIDENCE 
> om OR INSTITUTIO é Nv. _ ON A FARM? 
La shinai PAA LSf. Ae Neye rive. YES [] NO, 
3. NAME OF % First Middle tow 4. DATE Month Doy Yeor 
(Type or print) oo ff er F fame = Os ad ze ld DEATH fnerch XB2 195F 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [if NEVER MARRIED oO B. DATE OF BIRTH 9 AGE Ue fee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
: f jost bithdoy) Month] Boys 1 A ee 
Male lithtbe mowed mocons |Pob, 12, 1890 | “bgt mr || 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif. 


even if retired) t p 
+ is! Re S. Gov t. a linet TDS #4, 
ER 


F 

so tI A if a 4 

s ” 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME HERING SCHLOE: 
we lovitz fetzeld Cuxbhexrmeupr ys oie 

oO 


] 3 WAS: (Beat edad IN U.S. han gs [ode G 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fat, 90, oF unknown) {tt yes give wy jan of service} f 
‘ pe YES #f none Hesptel Keaspds 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). and (c).} 

PART I. DEATH WAS CAUSED BY: vy 

; IMMEDIATE CAUSE (0)_. AEN 
ra DUE TO Ae 3 
Conditions, if ony, which Qs wanes ee 
Qove rise to immediote = ad 

couse (0), stoting the under- is che) 


tying couse lost. (G) Coast “ \Ww 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Then please remove carbon papers. Pages 1 and 


=) 


AAiAy < 


tet 


Z Patt tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
% YES’ NOt] 
E | 20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 2 
5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Hour o. m. While Not while foctory, street, office bidg., etc.) | 
g p.m. 19 Jot work {7} ot work [7] ' 
21. | certify thot | attended the deceased from.__.__\\<% __, 954, to | 2, 19.5_Spthat | last saw the deceased 
a “Tt ens — 
alive on________- Oe. oe Ve ae Using. , and that déath accurred of. 0M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


° 
means AeThore J, Wrlers 
226. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
BUREAE "| 3/4/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


23. FYNERAL DIRECTOR'S 5 RE ‘ADORESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
q Riko Ta le 3} 
9/55 . f 7 OATE MAR 8 Lh eeet a4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
page 3 shaul: 
the registrar 


2 
= 


°K naan 


UVIN 


Bact ald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, £3520 


~ = 
2 3 ny un Bike event = = phi anal hed (Where deceased lived. If institution: Residence before odmission) 
A 9. 9. b. COUNTY 
* 32 ontgome MAMLAND || Massachusetts Vv 
= 8S b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ais RURAL ond give neorest town) Z 
cv 32 Bethesda (Rural) 81 days Holyoke aX- 
= weg d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION : ON A FARM? 
2 | U.S. Naval Hospital, NNMC, Bethesda Ma, 22 Newton Place ves) Nod 
2 s 5 3. NAME OF First Middle lost 4 Date Month Doy Yeor 
= - 
eee (ype or print) Gerald George PIGARD beat “Merch 2 198 
Ss. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
3 2 : lost birthday) [Months] Doys | Hours] Min. 
2 ts Male White wioowen [] bworceo[] | 25 February 1918 yn. 
2 e a ¥Oc, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
8 S g 3 A during mast of working life, even if retired) 
$ Bes Foreign Service i U.S. Government Massachusetts U.S, 
& 885 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eece 
» 80S 
BS Seog George PICARD Anna LAJENESSE 
= ze 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
> a — J Tes, 0, or unknown) INE yes, give wor or dates of service) 
OP BAK No | nown (Official Navy Records) 
3 Zi 8 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
vu gay ) Y: =. 
2 Bs: PAR EAT MEDIATE CAS fo Om, Fiber l/1 Bt FizenTel Abe | vveeTermined 
3 fe H 193 DUE TO 
= as Canditions, if ony, which 
z ? y. whi 
3 BES gove rise ta immediate ee 
= gige couse (0), stoting the under- ( DUE TO 
g cae lying couse lost. (9) 
2fe ving. courses 
318g 5 2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
SESES 9 Se PERFORMED? 
Ss" to o c= 
But = yes Z} No(—] 
gaoco Vv 
2 2 oa 19 
agin ts & A. je 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
eee = 
2536. & | OR CONTRIBUTING [) CAUSE OF DEATH 
a ole 5 O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsses & |<. TIME OF INJURY Meoth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Bs.les 5 Hour 0, m. While Not while factory, street, office bldg., elc.) | 
Eeees = pm. 19 Jot work [-] of work [2] ' 
OF oe & e 
zeese 21. I certify thot | attended the deceosed from.L1 December. 1957, to.2March ____, 19.58.thot | last sow the deceased 
= oS ie 
2 " 
r] ee 3 iS olive on__2 | LBS 19.38, and that death occurred at, 62184 m, fram the causes and an the date stated abave. 
FE = ot. ADDRESS (Street, city or town, stote) DATE SIGNED 
hg ACTUAL ' 
Pe B / SIGNATURE, mo. UsSs. Naval. Hospital, Bethesda Md, 3-3-58 
22 s PHYSICIAN'S 
a z 2g NAME “yee OHN W,_TROY, LCDR, MC, USN _____U,S,. Neva]. Nospital,.Bethesda_Md,.. —— ae 
3 Sg°9 Ro. BURIAL, CREMATION, | 72b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
RP? _ + = * s 
= 22 ne Burial -7-58 Riverside Memorial Park | Jacksonville Florida 
ee 3. ye 8 LBS SIGNATURE aopress Cemetery 240. REGU AN ote ‘2db. REGISTRAR’S SIGNATURE 
VS ANS (4 ¢ ap opt 523 * 58 F 
es [R KG pipes aoe] Aligconsin Ave, Bethesda Md. |oare ( Fadi 
ame ar = 


ae Ss 


that the deoth certificate be executed within 24 haurs after death: Page 4 


jires 


aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH 


oa 


5571 


Reg. Dist. No. 


See ee = “= 
z z P 2 Sr hale (Where deceased lived. If institutlon: Residence before admission) 
°. b. COUNTY 
53 ( Om One MARYLAND a ee Vout on 
3B 3 b. CITY OR TOWN fff outside corporofe limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If oubide corporote limits, write RURAL ond give nearest town) 
o RURAL ond.giye nearest town) C L; 
Ee Q 2) mo, VX Taksma Fark 
a d. ee eda {If ng in hospitol, give street oddress) » d. STREET ADDRESS °. ly a3 
5 rook e Grove Pouydatinn Willer Ave. ves] NO 
= 3. petian First Middle toss 4. nee Month Day Yeor 
z (Type or print) in abe GA: id lu hn mer cam = /Yare Lr JF 9S 
3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED Dy’ |B. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
je los! birthday) Boys. | Hour 
LW wipowen [] pivorceo [} uow oka aad ¥3 on 


100. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


CASO. 


rach) rea wv Sin 


Wrnnesotn 


14. Ne MAIDEN o @ ns / 
Jennie Grys 

4 INFORMANT - Address 

spited reCards 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) J INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: dre ak ae 
: |, IMMEDIATE CAUSE iLL) In gacs 
& Ee DUE TO 


th. 


13, FATHER'S NAME 


e 2 N.blummer 


15. AVAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(5, 90, oF unknown) (tf yes, give war or dates of service) 


Conditions, if ony, which wo Lalineu Cor geste, 4 
gove tise 10 immediate OM cep 
couse (0), toting the under. ( PVE TO 


jargeeinilowee i a Gite o/s SC/ErOS'S Ih 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i. WAS AUTOPSY 


Then please remove carbon papers. Pages } and 


permit. 


PERFORMED? 
yes] NO K 


20a. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
fe} 
2 
< 
Vv 
= 
i 
5 
= 
Vv 
a 
z 
g 
Oo 
€ 
= 


pinnate er eh 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm. | 20f, (Cily or town) (County) {Stote) 
Hour o.m. While Sieh lisle! foctory, street, affice bldg., etc.) 
p.m. 19 fot wark [J at work [J ‘ 

mr 


, cremation, or removal. and in any event within 72 hours after, 


pitol ar attending physician. 
OR: After this certificate has been signed by the attending physicion ond campletely 


may be retained by the hos 


page 3 shawl. 


€ 
2 
2 
5 
a) 
e 
<a 
6 
g 
3 
2 
3 
= 
3 
o 


5 
2 


' PHYSICIAN'S 
epi ee ee ee ee Coe . ee ew he en 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY. TATYOCATION Me 1. 
a ‘Shed * y : ys / BI AN ! a. O ap own, or touyy ) (Stote] 
LAMUAK NL ih, MAL Con C Loe *& K LUM he, bs 


on RAL DIRECTOR'S SIGNATURI ADDRESS. i, 24a. REC'D BY REGISTRAR | 24b. rg ISTRAR'S SIGN: "4 
j ra) 
vs Ah UI RS¢-Gpal A Me lt pare pean O '58| (Pes Sea 


TO FUNERAL DI; 
the registrar pri 


=> 
2 
© 
3 
B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3596 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


03572 


se 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If istttions Residence before odmiion) 
£3 & MARYLAND. b. COUNTY 

5 aN Mont gomery : 

Se city on 1 hide <9 €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town} 

3 ond give neorest town! 


id 


y the fun 


b. CITY OR TOWN {If outside corporote limits, write ij LENGTH OF STAY IN Ib 


Bethesda 23 days 


Was 


= 
> 

£ 

€ 

3 

2 

oO 

s d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
so OR INSTITUTION ON A FARM? 
Semen he Clinica enter, Rethesda, Md, 505 0 

2 5 3. NAME OF First Middle lot 

& 2; (Type ar print) James none) Pooler 

= Oo 

of ‘5. SEX 6. ROR RACE | 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER | YEAR| IF UNDER 24 HRS. 
s eo COLOR OR RA\ MARRIED fi] NEVER MARRIED [7] EO tab Nader as me 
2 \ Male Negro wiooweo [] __pvorcto(] | May 15, 1909 WB 

2 } Ho. USUAL OCCUPATION (Give ay of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 j during mast af working life, even if retired) 

Hy Interior Decorator Interior Decorati: South Carolina U.S.A. 

‘4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

3 Lee Pooler Frances Martin 


elas al SOCIAL SECURITY NO. 17. INFORMANT The Medical Record *¢ 
es wu nascertainable The Clinical Genter, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] yy uu Q INTERVAL BETWEEN 
Vi yieta 


PART I. DEATH WAS CAUSED BY: T_AND, DEATH 
IMMEDIATE CAUSE (a 


DUE TO 


Then please remove corbon 


Conditions, if ony, which 
gave rise to immediate 


DUE tn 
couse (0), stating the under: algun 
pinged 1, i (pti re LALLA. Se ~punienes < /7 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}| 19. aaa 
f) 
a YiQuie_— YES J NO[} 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20f, (City or town) (County) (Store) 
Hour o. m. While Rio hile: foctory, street, office bidg., etc y 
p.m. 19 fot work [7] ot work [J 


|, Cremation, or remavol, and in ony event within 72 hours ofter di 
MEDICAL CERTIFICATION 


TOR: After this certificate hos been signed by the attending physician ond completely filled in b; 


letoched for use os the burial-tronsit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
ined by the hospital or ottending physicion 


< 21.1 certify that | attended the deceased from._. TY 25519. BO) 19 SO iter titer saw therdeceasel 
- olive on__March 20, nackte A 19.58. ., and thot death occurred ot 3. .M, from the couses and on the dote stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
3 Seti mo... The Clintesl Center | 3/21/38 
eee Th ers National Institutes of Health 
sgh NAME tTyee)___James C, Allen, M.D, ______—__... Bethesda 1), Maryland 
33 2 ‘> Te. tect et a? DATE THEREOF Te. Nome (OF CEMETERY OR CREMATORY Td. LCATIONNG town, or county) (Store) 
‘a = cit _ c/ 
aes fu —Ab- eae Brhig et SOKA OLB atl 
23. ONE RoR Sane ADDRESS, aa 240, REC'D BY REGISTRAR: tbs GISTRAWS SIGNATUR! y 
a re , 
Ra ZA < G ox oh ST Far gf pate__app 7‘ € Re 


_ tg “A fivaails 
*» 


Te 
a Bi AN ¢ 


DIRS E/AN 
Sou Luc ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a7 CERTIFICATE OF DEATH mmunlaave 


awd 


st 
2 = ke it. Be DEATH 2. ie pe eae’ (Where deceosed lived. If institution: Residence before admission} 
i ’ > py b. INTY 
38 fi 5 Montgome’ MARYLAND New York oe 
am) b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
33 RURAL ond give neorest town) * y 
22 Bethesda 19 days New York \ Loy 
oe Kc a NaMUTION. (tf nat in haspital, give street address) od. STREET ADDRESS: e. pane 
ry A FARM 
& : The Clinical Center, Bethesda 1h, Md. 25 South Street, Box 233 | vsQ som 
- === 
5. 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
- DECEASED 
: hese aN Raymond Clayton Powers exes March i 1958 
° S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae % lost birthday} [Manths] Days | Hours] Min, 
Male White |wioowet) __ pivorcto May 27, 1905 52 om. EE 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) i . 
Seaman Merchant Marine North Carolina U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Purvis Powers Lelia Powers 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Adres 

Cs a A pi SAND ace 

no 086-1-6052 |The Clinical Center, Bethesda 1), Maryland 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (e)-} ARTERY ARETNV ERIS 
ee | FAT MIA aoe o_Aortic Stenosis, Post Operative Valvulotomy 
u/ OR DUE TO. 
Conditions, if ony, which w»_Gardiac Arrest, Post Operative 
‘ ea : 
Beer iE acing We it DUE TO Cpestion.” and Dilatation of Heart 
Cot 


Then please remave corbon papers. 


3 days 


cause (a), stating the under- 7 
lying cave lost, © estion, Iungs, Severe 


|, and in any event within 72 hours (m 
\ 


ate has been signed by the attending physicion ond completely filled in 


¢ buriol-transit permit. 


- ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTORSY 
OTe 
5 ras yess) not 
s = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
= & | OR CONTRIBUTING D) CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {(Stote) 
38 es 8 HourlMes er. ike he wae foctory, street, office bldg., etc.) ! 
3 z E 3 jot work [] ot work (J . 
Sos ig 
233 21,1 certify that | attended the deceased fromFebruary 16.1958 to March 7 1990 that t tast saw the deceased 
< = . 
gh os alive an_)M Ls M, fram the causes and an the date stated abave. 
aoa 7 
Os. ADDRESS (Street, city ar town, state) DATE SIGNED 
Oc ACTUAL 4 
es SIGNATUR ...The Clinicel Center 3/7/58 ___. 


* 


National gp of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after deoth: Poge 4 
moy be retained by the hospital ar ici 


Bo, PHYSICIAN'S 
zit wane (Tyee CARLOS R. LOMBARDO, M.D. _..Bethesda 1 I EE _ SS 
D 09d os = 
ae Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF C§METERY OR CREMATORY ABRATION (City, tomp, or.county) ote) 
Sat REMOVAL (Speci g 
° a2 (Bunce py = es badin, laa bea Mew o 4 H 
he oP ee peau SS : ao D wy CY / V24a. REC'D BY REGISTRAR t neciefnan’s sGwagure 
VS ATS (4) 4 UES Raden 
1SM 10/S7 LO ol herr Be Zeea Al Ly pareMAR 1 0 58 =o 


= 


Lit 


unerol director, 
Id be filed 


~ 


Poges 1 ond 
thorized to handle 


a 


Then please remave corbor papers. 
the registrar prio ta burial, cremation, ar removal, and in any event within 72 hours aftér death. 


nding physicion. 
‘OR: After this certificate has been signed by the attending physicion and completely filled in b 


letached far use os the burial-transit permit. 


y the haspi 


may be retaines 
TO FUNERAL DI: 
page 3 shoul 
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= 
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VS AIS (4) 
15m 10/57 


ra 


— 


Dr. Frank J. Broschart, MD. Notified. 


usual manner. 


Hospi 


af 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3598 


03574 


Reg. Dist. No. 215 ¥ 


1, Mid arcane 
a. I 
Montgomer. STERN. 


b. CITY OR TOWN (If outside corporat ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bethesda (Rural 9 days 


 wrile 


2 pei eae (Where deceased lived. If institution: Residence before admission) 


a. STAI 
District of coltmbla 


| c. CITY OR TOWN {If outside corporole limils, write RURAL and give nearest town) 


ry ae 
A-- 


Washington 4 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) 
OR INSTITUTION 


U.S Naval Hospital, Bethesda, Md. 


d. STREET ADDRESS 


1916 17th Street, N.W. 


e. 1S RESIDENCE 
ON_A FARM? 


yes [] No 


3. NAME OF First Middle 
DECEASED 
(Type or print) Charles Washington 
6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ("] 


5. SEX 
Male WIDOWED SE] vivorceo [} 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Pinker ton'sAgene: 


during most of working life, even if retired) 


Detective 


Month Day Yeor 
March 26 19 58 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 


68 om 


Lost 


Price,Jr. 


B. DATE OF BIRTH 


6 October 


4, DATE 
OF 
| DEATH 


1609 _| 


12. CITIZEN OF WHAT COUNTRY? 


New Jerse U.S. 


13. FATHER'S NAME 


Charles W. Price, Sr. 


14, MOTHER'S MAIDEN NAME 
Lora Mount 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


L wWit-1 nown 


17. INFORMANT 


Official Navy Records 


. INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse por line for (0), (b). ond (cl) 
PART I. DEATH WAS CAUSED BY: _ page: 
57 2 IMMEDIATE CAUSE (0) bric pfanw Ll all. Gap 


aie A 


ey EPO fC de 


Conditions, if ony, which (o 


Ain 


b . ONSET AND DEATH 
A 


gove rise 10 immediote 
couse (a), stoting the under. 
lying cause lost. 


DUE TO 
(c) 


Ar tery Se Gees CCAir. Ves 


= ss 


d; Sten Sue 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was RULE 
Ml 
yes no 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 


MEDICAL CERTIFICATION 


120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. While Not while 
p.m, 19 Jal work (J ot work [J 


21. | certify that | attended the deceased from__L{ March __, 1998 to_. 26 March 
alive an_26 eS Ps and that death occurred at_V* L 
s aS -» 


aes 


ACTUAL 
SIGNATUR 


Ve p 
PHYSICIAN'S: 


NAME (tyes) Robert _Jé Males, LT,MC,USN 


‘200. PLACE OF INJURY fHome, far 
foctory, street, office bldg., etc.) 


20F. (City or town) (County) (State) 


t 
' 

ry 
7 1929 thot | last saw the deceased 


==.°M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


2$-58 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


aes ‘AL (Specify) -31-58 


ADDRESS: 


‘Tc. NAME OF CEMETERY OR CREMATORY 


Arlington Nat'l Cemeter 


2d. LOCATION (City, town, or county) 


Arlington, Virginia 


‘Dab, 


(Store) 


24a. REC'D BY REGISTRAR 


23, Ful DIREC eS SONA TORE IEGISTRAR'S rays 
sh co 2901 lith St.,N.W.Washington,D.C. {oa MAR31 ‘58 “ti By 


| A av ne 


Da ana! 50 


by MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03575 
Je ST ia ga NdIcaL EXAMINER’S CERTIFICATE OF DEATH dev 


Tes, 19, oF unknown) it yes, give wor or doles of service) 


W. W, I 547- 03-3266 |/OLicy Fase (urge) . Sih. Be 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] 


in 
| 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before ‘odmission) 
eo oe 9. COUNTY ©. STATE b. COUNTY — 
BP us Waimea Pru ane, M A 
o ° S 
moe A i b. CITY OR TOWN curds corpeffie min, mie rufat ¢. LENGTH OF STAY IN tb «. CITY OR SOWN iy oubide ce. limits, write RURAL and give afores! town) 
us ond give pfren! town) 9s 
gS 55 / VK 2 
20 Ayan LAL. 
ss 9 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree: ress) . STREET wit e. IS RESIDENCE 
259 . “2 K 6 - ON A FARM? 
23RN Gis on ol Chi ra] Ln aoe __|yes(] No fo 
>S eft s : 
ge oS 8 3. DECEASED. ar, cit eae . ye A cae Month Year 
et tmorm Le, en) ae Bear __ Woy 
So me Oo 5. SEX 6. COLOR OR RACE |7. MARRIED [xf NEVER MARRIEO [_}| 8. DATE OF BrRTH 9. AGE oie IF UNDER 1YEAR] IF UNDER 24 HRS. 
ae 3 1 bicthdey) ; 
=aot es 3 Doys [| Hours | Min. 
gens Was wipoweb [} pivorceo [J Dine Nee ae ST ae L. 
ees 1Oo. USUAL OCCUP ION fe ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes ay during. mast of working life, even if relired) ‘ 
atc Aan Y Lins U.S. Govt. _ Cag. MU. ee c 
sd a5 13, FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
3 ae 
bees Charles Price Unknown 
Eo ] 15, WAS DECEASEO EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT es ‘Address _ 
Rota 
ad 
is 
Ps 
a 


~~ 
6°§ PART |. DEATH WAS CAUSEO BY: 
oe: a IMMEDIATE CAUSE (a) : 
£ YaOt DUE TO 
3 Candilions, if any. which o_ 
“ 


Gove rise ta immediate couse 
ating the underlying( PVE TO 
(e). 


ART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
PER 


miner’ 


ion, ar removal 


FORMED? 
yes—) NO 


ficote should be executed within 24 hours after death. 


“pending™ in pencil in Item 18. Give 


3 

FE 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port It of item 18) 

fe | PRIMARY C] or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

= = o- a 
3 [20c. TIME OF INJURY Month, Day, Yor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (Cily 0+ town) (County) (Sole) 
8 Hour a.m. While Nat white foctary, street, office bldg., etc.) | 

= p.m. 1 ot wark [] ot work [] H 


21. \ certify that | took charge af the remoins described abave, held an Autopsy (J, Inspection Ee Inquiry ond in my 
opinion death resulted from: Natural causes §ij. Accident [7], Suicide [], Homicide [1], Undetermined manner [[] 


3 Jewett 


arded to the Chief Medical Exa 
CTOR: Page 3 shauld be used os o burial-transi 
agent, prior ta burial, cremat 


ACTUAL ATE SIGNED 


SIGNATURE _ CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [_} 


M0, 


= 
ad 


TO DEPUTY MEDICAL EXAMINER: This certit 
execule the certificate, writing the word 


° 

242 EXAMINER'S 

zee NAME (Type) FA, K te | bssth 2 et OEPUTY MEDICAL EXAMINER [7] 7) A Ba es 19 s 

gos Ta. a Gee Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lawn, or counly) —Ss*(Slole) 

qua speci cena 

+98 Burial" {4/1/1958 Arlington National __ Arlington EA A 
‘i 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR. 24, REGISTRAR'S SIGNATURE 


Gre 


5M 2/57 


V5" AISNE Robert A. Pumphrey-7557Wis. Ave. Bethesda, 


ret 


A anAwIY 
i ; 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


%. ies ow LLC, ‘ Bai Pein lie, 14 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Nee ‘URE 
VS ANS (4) 9 BHC Hr thawrt Eger t e 
Baers jeer iag pais oy ge CLL 1S ee ae | Le 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3999 CERTIFICATE OF DEATH 


i PLAGE OF ‘peau es 
RCO MARYLAND 


. CIFY OR TOWN {If \catcmaad corporate I seid ad H OF STAY IN “a 
URAL ond five neor i. 3), 
Oa Mea ra mog 
in ha: 


N Spots 
a. NAME OF HOS ee rT nat ital, sane 5 jet oddress) STREET pons $ 
OR OB Co 5, ao 
it CE 
Bapst 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If institutiag: Residence befare gdminion) 
9. STAT J b. COUNTY 7 
A (EVES 
s CITY OR TOWN (If SF Doe write RURAL-Qnd give neargdt Sowa) 


ith 


td be fil 


filled in by ne funerol directar, 


@, 1S RESIDENCE 
ON A FARM? 


or 


Rookville, Md. 
18, CAUSE OF DEATH [Enter only one couse Cs far (0), (©). and (cl) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: adie L o A pa 
- IMMEDIATE CAUSE (o) = 


> 


: DUE To 7) 
Conditions, if ony, which te 


gove rise to immediate 


use (a), stating the under- DUE TO 
as a as = Lebel van EG) 7 eas, HAA 


Past Il. OTHER SIGNIFICANT ts Pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Resalg tc a 
2 s } ¥ 
o Chem, a (— LAT EA Zs CALI AAs 2 yes] No 


20a. ACCIDENT WAS, ae aA ‘20b. CRte HOW RY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED] 20e. PLACE OF INJURY lanes form, 120. (City ar town) {County} {State} 
21. | certify that | attended the ae from._¥= i 19. (Enh Ng et 12.2 19-22) that | last sow the deceased 
alive on_. Rey 2 f+ oh gi, and thet a occurred o V5 1A fram the causes and an the date stated abave. 


ADDRESS (Stree!_gity or i stote) DATE SIGNE 
sin’ Ao. ples PALA 2h MD. Xodeed 3 Y <A 


bad Yes [] NO 

} Hectast Middle 4, Dare Month Oay Yeor 

3 (Type ar print) Z, Um p 9, Ag Beams Marck Be ipsa 

& 5. SEX 6. COLOR OR RACE |?" MARRIED [-] NEVER MARRIED [-] | 8. DATE OF/einTH 9. AGE (In yeors IF UNDER 24 HRS. 
emale Golored Ss f Joy biethdoy) Doys Min. 

é wivowep PQ pivorceo [] ep. 1, 1893 6 ye, 

Be 10a. USUAL OCCUPATION {Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

As during na ‘af working li ven if retired) i 

og he H ousewite ome Maryland. U.S.A. 

3 cs ¥ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Benjamin F. Thomas Bee A. Holleni 

Fy 

3 

g 

g 

4 

© 

oe 

= 

3 


After this certificate hos been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


‘OR: 
io? ta burial, crematian, ar remaval, and in any event within 72 hou 
fo} 


| femens WEDSTER \S Ea sands 


» 


the registrar pri 


[Z20. BURIAL, CREMATION, | Z2b. DATE JHERE BURIAL, CREMATION, | 22b. DATE Eg Ne. eh ETERY ‘ATOR’ Td. Le. {City. town/ of county) (State) 
FENO YA Hest) ait ngton Weave 2 Arlington, Va. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DI 
page 3 shau! 


. "A nvayng 


8s6l 6G Udy a 


ae ) 


MARYLAND STATE DEPARTMENT OF KEALTH—BALTIMORE, 18 0 ao 76 


ANA D . =e 
See if any, which < ai R waren Sod \ ae  Kceusee AX 5) 


gove rise ta immediote 7 % Ta, 
eee DUE TO ’ : SAS 
Mitte eee a, D>< py i) Yat? VAS . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Had wed 


yes] no [Q 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factary, street, office bldg., etc.) | 
p.m. vw jot work [-] ot work (] i. 4 


21. | certify that! pitended the Dies ao 22, wh Kr. 25... 192.B that | lost sow the deceased 
alive on... 2 23 12.3) -- and that death accurred at! Oks M, fram the causes and an the date stated abave. 


\ ADDRESS (Street. city or town, state) DATE SIGNED 
“Et we re - 
mysicans Charles Legio Sandy Spring 


‘NAME (Type), i a a 


720. BURIAL, CREMATION, | 22, DATE THEREOF Ze, HAME OF CEMETERY OR CREMATORY 72d. LOGATION (City, fawn, or county) CEE) 
BYP B” | 3-26058 pper Seneca Baptist eaar Grove” Ma. Se 


23. ey eee et. ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. RI ISTRAR'S/SIGNATURE / 
ya de | ey Aor -  Laytoneviite, Md. |osre gOS, RRA erie in 
C uv 


|, cremation, ar remaval, and in any event within 72 hour: 
MEDICAL CERTIFICATION: 


\ 

Ro CERTIFICATE OF DEATH Pie. 
mie g. Dist. 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inslltion: Residence before odminion) 
gx 8. a. b. COUNTY 
32 fontgomer; wee Maryland Montgomer 
te b. CITY OR TOWN (If auitide corporate limits, write |, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rlearest lown) 
32 RURAL ond give nearest tawn} : 
ez Olne: 20 hrs. X__ Germantown 
bs a d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION bi ON A FARM? 
3 : yes CXNO CJ 
e¢ ee 
& AME OF ; 3 ; 
hs oa First Middle Lost 4. DATE Month Doy Yeor 
zs Mes ereor) William Lanning Ra DEATH March 2319 58 
~ Ss 5. SEX 6, COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ii lost birthday) Days Mina 
ae ale nite _|mwowo}  ovorceo() 13/92 mf om [Mon] 
= a2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S g A during most of working fife, even if retired) 
zee ~ \| Retired Farm Manage Maryland R. S. A. 
58 5 J] ) Pe raters name 14. MOTHER'S MAIDEN NAME 
58 
Ber f eorge ranklin Rea Alice Bogle 
Be 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
o fes. no. oF unknown) {NE yes, give wor or service) 
eo 217 5646554 nie A Ra Same 
zs 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). {R). ond (4 ; F INTERVAD BETWEEN 
2a PART I, DEATH WAS CAUSED BY: . \i : AN 
oe PATIAIMEDIATE CAUSE (ol Gate ON wi) AVE Lat» 
fe 
£e 
> 
2 
3 
2 
2 
“ 
4 
$ 
2 
3 
2 
2 
& 
a 
5 
8 
2 
3 
< 
e 
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letached far use as the burial-transit permit. 


to buri 


#: 


page 3 shou 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
the registror 


_ MARYLAND STATE DEPARTMENT OF HEALTH~SALTIMORE, 18 0 = 5 By 
“ 36.1 CERTIFICATE OF DEATH Petes >. 
(m) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
y B ci oR own ounide Ceporae init, write w ci OR ii TaiberGte feclie-wite Runes aaa a 
| ne ne iid 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION J ‘ON A FARM? 
) O02 Holiday Terrace ves (]_No 


rector, 


Page 4 


Id be filed with 


‘uneral di 


‘ 


Mar 
3 gated it Middle fost 4. oe Month Dey Year 
{Type ar print) DEATH 7 
P 19 
e) rol 


ie _Reed Varch 
5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] | 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 7 HRS, 
last bisthdoy) | Magths OF Min. 
emale White _ |wrown a ovorceot} | Nov. 26, 1870 8 yn | 3 6) 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewi nn a 


e n home \ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ewl horp Anna 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 
Fen. no, oF unknown) (II yes, give wor or dates of service) 
No None J 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (4) PUY BETWEEN 
iY, 


PART 1. DEATH WAS CAUSED BY: AND Gees 
xy IMMEDIATE CAUSE jo) 


DUE TO 


Then please remave carbon papers. Pages 1 and 


Conditions, if any, which 
gave rise to immediote 
cause (a), stating the under: 
lying couse lost. 

Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes[] not] 


es 
vo 
é 
° 
Bi 
o 
2 
. 
& 
s 
z 
= 
Uv 
34 
5 
3 
Ff 
x 
o 
° 
a 
2 
4 
3 
& 
A 
8 
€ 
vo 
e 
£ 
3 
£ 
3 
& 
5 
r 
8 
= 
Es 
@ 
2 
= 


g physician. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour a. f. While Not while foctory, sireet, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] H 


21. | certify that {attended the deceased from_2./22-_____, 925, Mares 1 19232 thot | tast saw the deceased 
alive ono i 10 122R_,.. and that death occurred at_________M, fram the causes and an the date stated above. 


ae sg 9 stote) ATE ie D 
ACTUAL 

SONA Mo. I CIAR I 8 Nid ILL? Ab « me a> 
raaliaates 


NAME (Type)_James Pk, Kerr Damascus..Waryland 


r eel a 
2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote) 
9 O i e Marie Hi 
RE 


240. HEE REGIE or p34 TRUSTE 


DATE 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
lo burial, crematian, ar removal, and in any event within Prhaurs after death. 


letached far use os the burial-transit permit. 


may be retained by the hospital ar attendin 
4 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shaul 
the registrar pre 


TO FUNERAL DI 


RG 


a 


2 


“A nvauna t 


Cand 


. 


y tte, Funeral director, 


e 


Pages 1 ond id be filed with 


Then please remove corbon papers. 


‘OR: After this certificote hos been signed by the attending physician and completely filled in b: 


letached for use as the burial-transit permit. 
jar ta buriat, cremotian, or removal, and in any event within 72 hours ofter death. 


may be retained by the hospital or ottending physicion. 
f 
% 


the registrar pr 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL Di 


VS ANS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
i= ) 
BAD CERTIFICATE OF DEATH rez. ow, (OD 28 


2. oooeeeroe (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


e. COUNT a, STA b. COUNT, 
“] MARYLAND || <<} i 4 
7), Z GLI Li? & Liat l G27 LS 
b. CITY OR TOWN (IF ovtsde corporote lists, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give’nearest tow: 


RURAL and give neared town! 


Rusa BLne 249s Jad || Spfyer Sxrrrig 56 


da. NAME OF HOSPITAL (IF not in hos; I, give street oddress) d. STREET ADDRESS / @, 1S RESIDENCE 
OR INSTITUTION - Ye 7 . ONA NOT. 
fb y-eeke AOVe OuUAggllej2 Net Dale Prive yes [J NO 
3. NAME OF First ddl 4. DATE 
NAME OF ist yiddle i, , tet DA Month Doy ¥ 
{Type or print) 7} Louisa AVE GLC} DEATH March 30 19 58 
5. SEX 6. COLOR OR RACEJ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF bir 


losi.bthdoy) [Months] Days | Hours Min, 


Lae 


[ AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


7 o WIDOWED pwvorceo ] | /— 3 /— 
é eae 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ¢: ‘or foreign country) 
during most of working lit ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Homemaker OQwn_home IY) 4 U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Goh Sco za Barbara (unknown) 


k/ 
(ici innate SOCIAL SECURITY NO. ip INFORMANT ‘Address Jr Qate Dn 
na non Ys. Charter WACETAITI Silva Se. 
18. CAUSE OF DEATH [Enter only one couse per ine for fa}. (b), and (c)-] 4 NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: L, TL t @ e he. Way en) 
IMMEDIATE CAUSE (0 be 


AND DEATH 
4 
43 UX DUE TO "4 : 
Conditions, if ony, which Ps 2 2 
Gove rise to immediote a 
couse (0), stoting the ynder- ( DUE TO 


tying couse lost. {e). 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was Autopsy 
< ves} No 
= [ 200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
i] Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work [J H 
= = 
20.10 ae l attended the deceased fram_sJGn./ © -_, 195K, tod. 239 —_, 19.5" Fahat | last saw the deceased 
ative on__ ee tek fa eee “ wf, and that deoth occurred at: 4 402M, fram the causes and an the date stated abave. 


reel, cily or town, stote) DATE SIGNED 
. 


ACTUAL a 
SIGNATURI M.D. £3; 
PHYSICIAN’: 
NAME (hype PSS) OL eee a ee ee oe ee 
Ro. SURG | ea Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
Pecit 
BURT A ” | 4/2/58 Norland Cemete: Chambersburg, Pennsylvania 
23, FUNERAL Dip a 5 ee PP 4 da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LANE Lo. [tty TD ver Spring, * cate MAR31 58] (Qos if f 


A nvauns 


83 uy 


Oana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03579 
36%3 CERTIFICATE OF DEATH = ahi. 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adinission 
0. COUI ivi 0. STATE ) ae b. COUNTY "ir, 


J) 6 C22) 642 ¢, NO 


b. CITY OR TOWN (if oulside coppdvate limits, write i . LENGTH OF STAY IN 1b ¢. CITY.OR TOWN (If ofifide corporote limits, write RURAL ond Bie nearest 1oWA) 


ble 18D / town) Ales 8 (Ui tliams foov ae A 


d. NAME OF one {IEnot in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, e J et, t ON A FARM? 
Usman karn L Le L340 ST. ves C] NOE 
a DeCEASD First = Middle . Rate et ria Month " Doy Yeor 
{Type or prin!) e eC, \ e, DEATH 
6. COLOR OR RACE |7. MARRIED B-NEVER MARRIED [] | 8. DATE = ft BIRTH 9. AGE (Ip yeors (ean LYEAR]IF UNDER 24 HRS 


4 \ a hdoy) Ba 
LO wooo oor | .S /2 & gm TO] oe | 


100. USUAL bls ite 2) (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1¥. Clie € {State or foreign country} 12. ile OF WHAT COUNTRY? 


during most of wdrl ae life, even if retired , 
0 439 v4 ae SG 
+ 


13. FATHER'S NAM OTHER AS MAIDEN NAME 
Peal Daley tales peng 1 Lo Se 


\ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TREORMANT x2 G ae 7 . Address 


(Yes #0, oF WwW UE yes, give wor oF dates of vere} j Wash Ns 
OG aL ee AN uns WILD 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), a ond (ec). ae AL BETWEEN 


ONSM AND DEATH 
PART |. DEATH WAS CAUSED BY: Ps PR, , a 2 
19 as IMMEDIATE CAUSE 0) co rnvaly S G Cet aatets (Any ee ue 

TAG DUE TO ; 


Conditions, if ony, which Sere VEV id & eli tirne (seen At__» 


ire fi diate 
gave rite to immedia a A 


couse (0), stoting the under WP 
iping Bovie lent: - Brawn Licentiate 
ASE Hee oa 


Part Il. OTHER SIGNIFICANT itil CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Di: EN IN PART 1(0)| 19. pil ae 
tui OF it [Liceomel ves] No Py 


200. ACCIDENT WAS UNDERLYING {7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work [1] ot work [J ‘ 


21. | certify thot | attended the deceased from... A/G2- 16 _, 199 7 10, 2042 Ae 327, 195K thot | host sow the deceased 


alive on ray v 22 ae WS, &-. and that death occurred ee fram the causes ond on the dote stated abave. 
DATE SIGNED 


3 Liza Feast», (Melt 15, LXE, 


erm 


eral director, 
be filed-with, 


Poges 1 and 2 


carbon popers. 


hysicion ond completely filled in by th 


c 
2 
oS 

x 
* 

a 

D 
re 
3 

€ 

5.3 

ry 

5. 


burial, cremation, ar removal, and in ony event wil 
MEDICAL CERTIFICATION, 


hed for wse as the burial-transit permit. 


PHYSICIAN'S. 
NAME (Type! 


Ro. Peroiny are ie MM. DAY ns, Les OF CEMETERY OR CREMATORY 22d. LOCATIO City. town, or count 
Cav 3 Ching 
Whe Aa CLP (Larg Tei DR MODTE 2 
JERALYDIRECTOR'S SI TURE——> ‘24a | eat Posty ‘246 IST RAR’: e BS) ke 
VA 
VS AIS (4 eee 3 Va Geis Koen 
sm 10/57 CEL JX BE A, “ora goto | 


ERAL DIR! 


may be retained by the hospi 
i: ‘tor j i 


page 3 shauld 
the registrar pri 


< 
2 
S 
3 
a 
¢ 
re] 
8 
3 
2 
‘6 
2 
3 
2 
a 
a 
& 
= 
¥ 
2 
= 
5 
3 
3 
z 
® 
© 
) 
2 
7 
£ 
Ay 
8 
= 
° 
$ 
3 
e 
= 
3 
= 
“d 
= 
eo 
4 
z 
2 
© 
= 
‘= 
z 
= 
my 
a 
a 
= 
a 
9° 
z 
a 
2 
Fd 
2 
= 
< 
ce 
° 
es 
< 
= 
= 
a 
° 
=z 
° 
ia 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 36° — CERTIFICATE OF DEATH ic onl Mowe 


¥ 


ogy ee 

ed Mi PLACE OF DEATH 2. USUAL RESIDENCE (Where deqeated lived. If institution: Residence before admission) 

Be fa. COUNTY uF aeaanD o. STATE M | b. COUNTY : 

re onlg amer avyla Montecwe 

Boe b. CITY OR TOWN [If outside corporote’limits, write? |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [ff outside corporote limits, write RURAL ond give nearest thwn) 

33 RURAL ond give neorest town) j >, C. 

2 Sat 11 yrs. Silyev pring 

g d. NAME OF HOSPITAL {If not Tn hospital, give street address ,d. STREET ADDRESS. = e, IS RESIDENCE 
. IO OR INSTITUTION, Bal I { | Ses B | 4 RB | ON. A FARM? 
a © Belvedere Bly AZo belvedere Blvd. ves ENO RR) 
5 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
3 {Type or print) wes Wesle Rob Sr. am Mach B  wSF 
> 
oO 
- 


= 5. SEX 6. COLOR OR RACE | 7. MawieD PX) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
* M | Whi 6 ost, birthday) Hoursy™Min: 
\ ate tle |wiwowen 1] pivorceo [J 22/93 G 4h yn. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY” 


luring most of working life, even if retir 
Auvomobiie’ Sale sman ! Automobile Creed, Colorado U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Wesley Robb, Sr. Matilda Thompson 


V3 WAS: pascal evan U.S. ped Mery Se 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes. | 9 A 7=03=6326 Mrs. Clotilde D, Robb, 720 Belvedere Blvd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: it Ne 4 4 
IMMEDIATE ‘CAUSE (0) Cu Co today yom ae 


Ue DUE TO 


sé remave carbon papers. 


in 72 haurs ofter G 


Then 


7 
Conditions, if ony, which By 
gove rise to immediate 

couse (a), stoting the under ( OVE TO 
lying couse lost. fe 


icate has been signed by the attending physician and completely filled in by t! 


Namtites__BENNET A, PORTER, JR. 


220. BURIAL. CREMATION, | 22b, DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Store} 
4/2/58 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


‘ 
i 
5 
: 
& 
aS 
Eo 
af 
tare 
Soa S 
wesc 4 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
> x oO - 
ase é & yesC] no 
ooes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Bells § |r cine’ NOTE MBDICAL ELAR 
e £°o iv) e 
sie. as 
3 5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) {County) (State) 
5.2325 8 Hour 0, mm. Be Sees fester aller cities Dian y=sic\H 
rae = p.m. lot work [] ot work 4 
2 fed 
pees = r F 
een 21. f certify that | gttended the deceased from__.Mabeh &5 1958, jo, Mare 230, 198 that | last sow the deceased 
S233 h. 30 5 & 
egy 3 alive on___iTlarenm 2", wes. p-. and that death accurred at_t 2AM, fram the causes and an the date stated above. 
£ . On eg. ADDRESS (Street, city or town, stote) DATE SIGNED 
~ L- yo a Yj i 
3 ACTUAL f ly 9. G ; fl R . . 
Be ‘ine p Ver NA Mp. Sei Lolesville_ ver Spr 
2 
2 
sho: 
=e 
3 
E 


the registrar prial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
Poge 3 shauld 


TO FUNERAL 


Ayr Oi we 3 RE ; SILVER SPRING, MD, 240, “BAR3 1 "58 ork. “yes 


15M 10/57 


DATE 


AX Avaung 


avi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
: EDICAL EXAMINER'S CERTIFICATE OF DEATH 03581 


“FOR ST. ‘ 36 Reg. Dist. No. 
HEALTH DEPT. 7 ‘ = — : = 
Cie meer DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
eee °. : 
cee Montgomery marnano || ° SSE Maryland > coun’ Montgomery _ 
a = Z \ b. bi a fein i etse corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tds \ ed give nar ew , 
535 / | Kensington | Kensington J i 
: » a d. NAME OF HOSPITAL OR INSTITUTION [JF not in hospital, give street address) ¥ STREET ADORESS e. B RESIDENCE 
Mi 
sop 9 ngton Street 3820 Washington Street ves) No 
s 8g 3. Bass or First Middle tost A. Bare Month Ooy Year ee 
“4 = Cietocene') John _Leonard ROBERTS om March 11 19 58 
5 y= 6. COLOR OR ids MARRIED. Df NEVER MARRIED o 8. DATE OF BIRTH 9. posed ioe" TYEAR] IF UNDER 24 ¢ HRS. 
ES » ‘ Regneer veg ths in. 
g Male White |woowot ovorcto | Aug. 22, 1895 Gos ys. Bi) — 3 
i 1a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i CITIZEN OF WHAT COUNTRY? 
eS during most of working life, even if retired) 
£ Attorney-retired Legal Columbia, Tennessee USA | 
54 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E Addison P. Roberts __ Lemyra Stanfeld 
\ | 95. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yea ne, er unknown} | (0 yon, give war ar dates of tervice) 


i 


Minnie L. Roberts-Same Item #2 


buriol-transit permit. File pages 1 and 2 with the Sto 


Se, writing the word “pending” in pencil in Item 18. Give Poges 1, 2. and 3 to the funeral directar. 
Chief Medical Examiner's Office along with form PM3. Poge 5 may be retoi 


€ 
2 
5 
6 
5 
= 
a 
< 
= é. =_— 
5 —_“— 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
. PART |, DEATH WAS CAUSED ay : tp ese 
3 6 ’ PEATUMEDIATE Cause (o) COTronary Occlusion 10 hours _ 
. e YAO. DUE To 
3 5 Conditions, if ony, which (by. i? | 
gove rise lo immediote couse 
2 5 {o}, stoling the underlying( PUE TO 
BS 8 pesteb es a fc 
3 GDR 
A be 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTORSY 
2 * bat kata alata FORMED! 
Bess a § History of previous heart attacks YES 0 No 
= i pe — Roag eater aid ee ale es oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port II of tem 18) 
ee ae 5 & J CAUSE OF DEATH. 
¥ 5 
FE a Bf 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form T7208. {City 0¢ town) (County) (Stote) 
etuge ra Hour. m. While Not while factory, street, office bidg.. ete.) | 
ZPees Ey p.m. ot work (]_ at work 
Fst oc ; 5 ; 
a eae 21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection Ed. Inquiry fk. ond in my 
s Bes apinion death resulted fram: Natural causes fg], Accident [J], Suicide [], Homicide [], Undetermined manner [J 
mA 
ae5G° 
ry) 9 ACTUAL Z y DATE SIGNED 
85 Ea c SIGNATURE Few = Aa D7__ inp, SEF MEDICAL examiner D) 
=o os A ASSISTANT MEDICAL EXAMINER [7] 
eer es) | examine 
Bees NAME (lype) Frank J.\Broschart, M.D. DEPUTY MEDICAL EXAMINER [H March 12, 1958 
Se ase Beam Ae SI EAATION. 7b. DATE THEREOF =———* 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION 7 town, or county) (Stole) 
aesn pecify! 5 5 . 
9°75 Buria 3-14-58 Arlington National Arlin, Virginia 
hs 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR Gor sos 
ba need obert A. Pumphrey-7557 Wis. Ave. Bethesda, Md,, MAR1 45 ayes 4 


3M 2/57 


a 
tej. 
ge 


s‘A nvaand 


Das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 § 9 
$ 3696 CERTIFICATE OF DEATH a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY tHome, form, 120. {City of town) (County) {Stale} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work (J of work [] t 
21. | certify thot | attended the deceased fram_March 165 19.58. to. ... 19,28. that I last saw the deceased 


_ 19_58 
ADDRESS (Street, city or town, state} DATE SIGNED 


rite UU, 2 Preven vo The Clinteal Center 3/204p 


MEDICAL CERTIFICATION 


-M, fram the causes and an the date stated abave. 


‘detached for use as the burial-transit permit. 


TOR: After this certi 
ridt ta burial, cremation, ar remaval, and in any event wil 


* 


may be retained by the haspital ar attending physician. 


S 4 Reg. Dist. No. a al 
® 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before ed ere, 
5 °. °. 6. COUNT ee 
= 328 ras Montgome: MARYLAND Maryland SONY Baltimore | 
= Oe b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporate limits, write RURAL and giveneorest town} ; 
2 sa RURAL ond give nearest town) i) v 
3 ye Bethesda 12 days Baltimore y 
3 2 . = 3. NAME OF HOSPITAL (F notin Respifal, give see! addres d. STREET ADDRESS ¢. 8 RESIDENCE 
5 = 5 
oes ?O | The Clinical Center, Bethesda 1) ,Md. 111 N, Linwood Avenue ves 0] NOX) 
ae 5 3. NAME OF First Middle tot 4 DATE Month Do; Yeor 
a Bi (ype or prin!) Mary Katherine Robl DeaTH March 26 >» 1998 
cy se 
as S 5. SEX 6. COLOR OR RACE 17. MARRIEDS{) NEVER MARRIED J ®. DATE OF BiRTH 9. AGE (In years [IF UNDER VYEAR|IF UNDER 24 14RS. 
3 3 los birthdey) | Monthy] Doys | Hours | Min. 
28 Female White wipowep [} pworctol] | September 9, 1906 SL oy. 
< E a2 Wo, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 g = during mast of working life, even if retired) 
ved Housewife None Maryland U.S.A. 
g SB 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bion 
3 s : ig Michael Szymanski Katherine Kantorski 
= - 2 i 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. iy SECURITY NO. 
= SP (Yes, 10, or unknown) | {lt yes, give war or dates of service) 
Semote No aaAkROW- 
fg : 
3 28 4 1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond (c)-] INTERVAL BETWEEN 
0 26 PART |. DEATH WAS CAUSED BY: u weg! 
eo O¢ ‘ IMMEDIATE CAUSE fo eye Ges C 
aes ~ 
> = = iM K DUE TO e 
ena Conditions, if ony, which w Gnsrre 
s o: gove rite to immediate DUE TO 
3 O§ cause {0}, stoting the under- f . Y iz oe ae 
eee lying couse lost. e PDaxee ArT iF heya 
28 < ane cos 
z by Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Brathay icetd 
252 ’) 
eas yes] Not] 
Z 
Foe 20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
#2 ‘OR CONTRIBUTING [J CAUSE OF DEATH 
< 
2 
Fd 
z 
° 
= 
a 
2 
< 
J 
= 
< 
3 
S ele PHYSICIAN'S, 
Zeq2é Name (typ) Allen D, Goodman, Me De Bethesda Jh, Maryland 
Fd go. Ze. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
ESR: Beeiet” | 4/1/58 Oak Lawn Cemetery Baltimore, Maryland 
0 Fo t= ' ———————— 
: ri : REGIST IGNATURE 

= = \ a EAL OHECTORS SIGNTURESOQO E.BattShore St. 2a. ees 2wREGISTIAR'S SIGH 

Yass) DATE 1°58 Baer 


Wa nvaund 


tly 


afl 
iS 


ray 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
1 03583 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. * Meret ans DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odm ission) 
‘ ls 
& az ‘ Ms Mont omer MARYLANO ©. STATE D ¢ b. COUNTY 'S 
a 2 (ew b. CITY OR TOWN ERIE P Us Bris lene ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown)  ° 
et ond give maori! town 4 
35 Derwood Washington “Tx 
@ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e Baer 
. 70 |__it, Zion Nursing Home 229 Bryant St., NE. __|vs 80 
First Middle Lost 4. DATE Month Doy Year 
yesePon? Linwood Guy Rolins OATH = Mar. 4, 1958 19 


6. COLOR OR RACE 
ool. 


IFUNOER TYEAR] IF UNDER 24 HPS. 
Doys | Hours | Min. 


7. MARRIED [3 NEVER MARRIED [1] 
WIDOWED [[} pivorced [] 


8. DATE OF BIRTH 9. AGE (in yeon 
tos! brtheoy) 
16 oy. 


@ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION 
| during most of working life, even if retired) 


Preacher Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


72 hours ofter death 


Td 


File poges 1 and 2 with the Stote 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


3 
oo 
8 
= 
e 
2 
$ 
$ 
rf 
2 
20D 
223 
zee 
aie 
> o° 
s a 
A >» 
= o 

€ 
$ o 

° 
$a8 
3 2 
‘6 3 5 
gee 8g Iassio Rolins Melissa Gray 
Zogek 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address _ = 
an J Hes, no, @F unknown) (Ut yes. give war or dates of service) 
eae © Nursing Home Record _ = — 
= 2 ES 18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond (c).] et’ 7 INTERVAL between 

ac PART |. DEATH WAS CAUSED By; i 
; es 3 MMs cAso er, Acute cardiac failure a 3 hrs 
aaa (G9X but To 
Lie Some 4 Conditions, # ony, which w__ Carcinoma of lung 6 mo. 
Seach Gove rise 10 immediote couse 
Pebss (0), stoling the underlying( PVE TO 
3, ge coure lot. ta 
a 2 6 3 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 109] 19. Mal Su 
2g 8_ ce iia a ERFORMI 
Bases O18 ves] NO 
= Py) ak NE 
Ege’ & [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
Sver<s & | PRIMARY Cl or CONTRIBUTING 
SC oem. & | CAUSE OF DEATH. 
Re SE zB 
aie % [20 TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm (City 0 town) (County) {(Stote) 
aesoee r= Hour a.m While Wot while factory, street, office bidg., etc.) 
z Pl 0d ee p.m. 19 ot work [[]_ ot work : 
See oe ve n ~ 2 - * 
25 ect 21. V certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [3b Inquiry fk]. ond in my 
aS sBes opinion deoth resulted from: Noturot couses [%, Accident [[], Suicide fa} Homicide [7], Undetermined monner [] 
$v 
< EB . 5S DATE SIGNED 
= ACTUAL zs 
FA a. } : setae) = fA, 2th tap, CHIEF MEDICAL EXAMINER [J] 
Zesem Fis ASSISTANT MEDICAL EXAMINER (] 3/4/58 
is SEs NAME (ype) Frank J, Brosohart DEPUTY MEDICAL EXAMINER [3 
2s - a = a = 

mies 44 Wo. BURIAL, CREMATION, [22b. OATE THEREOF [72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
apes RMOvad gael”) 3-9=58 
o**o° Bells Chapel Dickerson, 
= 
vs 


23. Se DIRECTOR'S SIGNATURE ADDRESS ‘24o. RE GISTRA\ 2ab FREGISTR, ay tte 
ame.) Le) BAR CoB Gauauan 
5M 2/57 ‘ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03584 
368 CERTIFICATE OF DEATH Reg. Dist, No. 


ail 


with 
a 


gove rise to immediote 
couse {a}, sloting the under: DUE TO 
plyinpteqiseiton. 


Pant tl. Eph SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, _ RELATED TO THE TERMINAL pee CONDITION GIVEN IN PART 3(a)| 19. ee eee 
ALG AA? CLL ME The past Bed = ves] no 


20a. ACCIDENT Wataru Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of it 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) {Stote} 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
p.m, 19 fot wark [1] at work [1] H 


21. § certify that | attended the deceased fram__.MAK(H-____, 19.5L- 10. AC ALC_[G 19S mor 1 host saw the deceased 
alive on_ MARCH If w.2f., and that death accurred on Lt 524M, from the causes and an the dote stated above. 


ADORESS (Street, city ar town, state} DATE SIGNE 
tts Cuihe. wo Bat Wescoal ial Aue... plfet 


ing physicion. 


3 ih mY Oe ® ostAtE (Where deceased lived. If institution: Residence before admission} 
iy ¥ b. TY 4 
= My Montgomer MARYLAND isnCDie. co } 
. b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If aulside corporate limits, write RURAL a give nearest town) 
¢ a RURAL ond give nearest town) 
22 Bethesda 29days Washington / £ 
» d. oe (If not in hospitot, give street oddress) d. STREET ADDRESS: ‘e. PD i> od 
Fhe uburban Hospital 5415 Conn. Ave., N.W, yes (] No Pq 
€ 5 3. NAME OF First 4. DATE Month be) Year 
By peer pain) MABEL MARGARET RONEMUS beatH = =March 16th 19 58 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ri. f 1 hit birthdoy) [Months Min. 
3. I emale white wipoweo[) —soivorceo) | Nov. 7, 1890 ys. Vz 
z a 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 y during mast at working life, even if retired) " 
Ue Housewife none Washington, D.C. America 
= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o . 
HS Peter J. Clarke Dosia Melroy 
S 6 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
aE Pena. or wtneay eae he A hrTes EE sate 
ge no none none Leo W. Ronemus, 5415 Conn. Ave., Wash., DC 
% 8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c).} INTERVAL BETWEEN 
gt PART |. DEATH WAS CAUSED BY: ‘ . ad aati 
° a IMMEDIATE CAUSE {o) i 
° j : 
=e / DUE TO 
= Conditions, if any, which (6 
3 gy, Sw a 
= 
5 
< 
3 
2 
3 
2 


MEDICAL CERTIFICATION 


ta buriol, cremation, ar removal, and in ony event within 72 hours offer deoth. 


letached for use os the buriol-tronsit permit. 


‘OR: After this cert: 


may be retained by the hospital or otte 
«€ , 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a”? a 
man = PHYSICIAN'S 
zis NAME (Type) vi 2A a a PETES, My Ld M2. pe tee 
a > ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {State 
ro] - ify) . 
5 g2 Buria (war. 18, 1958] Rock Creek Cemeter Washington, D.C. 
re (ch JATURE Tes 24a. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
Yeu Wo5b Wasa q wiriphneyBethesda, Maryland oat MAR 4 8 '58 (? eh 2dasen 


9 °A nvayna 


BEE ST ouVi 


eas 
JIANG 


funeral director, 


é: besfiled wit 
ee 


Pages 1 and 


\d completely filled in by 


cian on 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physi 


letached for use os the burial-transit permit. 
to burial, eremation, or removal, ond in ony event within 72 hours ofter deoth. 


+ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


may be retained by the hospital or attending physician. 


TO FUNERAL DI 
page 3 shout: 
the registrar pri 


20 


a 
zy 
=> 


2a 
frre 


+b 


1, PLACE OF DEATH 
©. COUNTY 


3. 


5x, 6 COLOR OR RACE 7. MARRIED [AEVER MARRIED [} | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
~~ . Y ost birthday) 
wipoweo [] pivorceo (J oe 7, Jor ee! ae? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TDA (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


aa 


US 


(es, ne. gf unitfown) {1H yen, give wor or dotes of tervice} 


MEDICAL CERTIFICATION 


EES nn Ua We ‘S$ MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
369 CERTIFICATE OF DEATH 93586 


Reg. Dist. No. 
2 ey) RESIDENCE (Where deseosed lived. If institution: Residence before odmission} 


‘STATE 
Dive hoe ». COUNTY Ve APOLE. mom 


©. CITY OF a corporote limits, write RURAL ond give neorest town) i: 
Ls. Av" 
d RHE 42 e. 1S RESIDENCE 


‘ae gaps sl 
d. eas OF HOSPITAL re 
PE Looe I Fate Bee.” \ eRe 


NAME OF First Middle, a 4. DATE Month Day Yeor 
aoe Pa Move ese, tum Ma FW SE 


oS 


see retired) 


of working lif 


Conger foe Eres. 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INS LZ 


Vea Bet 


18. CAUSE OF DEATH [Enter only one couse per line for gy" tb}. ond (c). a eee ay poem 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) os RON Se are” 


“UL 


DUE TO 
Conditions, if ony, which l as. Fatany 2 Cre ws — CIT 


gove rise to immediote 


DUE ha 
coute (0), stoting the under- ae - 
lying couse lot. Carica Hero aed CSCOSO AS geow 
Paet i. o: eee oul IS CONTRIBUTING TO DI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19- pe Fe 
Abox Bee cm yes] No” 


200. ACCIDENT Sasi - DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
EAT 


‘OR CONTRIBUTING. S H 
{IF EITHER, NOTIFY, XAMINER) (Cop? &. 


20c. TIME OF INJURY Month, Pave. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120t. {City oF town} (County} (Stote} 
Hour 0. m. it f foctory, street, office bldg., etc.) 
My dr Ew While: Not while 
p.m. jot work [[] ot work [7] H ———— 


21. | certify yy | attended the deceased fram__.4 Wades. 7., hconipe ibs22. &-_, \9SF that | last sow the deceased 
alive on___. ices ; 19g, and that death accurred ot 4 Sy, fram the causes and an the date stated abave. 


ADDRESS: steel. City of town, stote} DATE SIGNED 


0 ELIS... WAM ALE: Lees 


4 
maisean < Aatyia) Br Lure 


OE a EE Oe 

20. BURIAL, CREMATION, | 226. DATE , re yee NAME racy eyaige OR CREMATORY 22d. LOCATION Te town, or county) (Stote) 
aE FHOVAL (Specify) ae 7] Be ao [9 C 
bas MES vA ALreg ie = s 


is 


FUNERAL mnecion 2 SIGNATURE At ‘240. REC'D BY ees ‘Dab, RE CISTR, R'S SIGNATURE 


lo Do Ae oate MAR1 0 '58 (Resf eased 


ge MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03587 
ii + 3610 CERTIFICATE OF DEATH » Sd 


id 


1. PLACE OF DEATH 7) - 
a. COUNTY Ua j WUitje MARYLAND 


Reg. Dist. No, 
2 USUAL REST SE {Where deceased lived. If institution: Residence be! imission) 
OS Miler eg ON ilggpr. 
¢. CITY re By outside | cofparote limits, write RURAL ond giyé nearest to 
Vv 
D, tale ; 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘uneral directar, 
Id be filed with, 


d. NAME OF HOSPITAL (If not in hospitol, give street te 


OR INSTITUTION L— 


% 


we yes] No] 
aR 
Le} 3. NAME OF d First yA ape. 4, DATE Month Yeor 
pe DECEASED Lp. Lf, a HED. OF 
LT (ype or prin FPF Ea DEATH Yat the 24 — 938 
g 5, SEX » 7 J6 COLOR OR RACE |7. mARnieD PY NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
td ; a a * ear blnsey) Mts) tag. | Os Mi 
phlte “eT \woowoQ —oworceoQ) |. 4 Lo — S87, Stirs. | 
10a. ee Ce UnRItON ee kind oe wa 1b. KIND,OF ee OR INDUSTRY | 11. BIRTHPLACE (State or fofei; ountry) 12. oS WHAT COUNTRY? 
juring piost of working fife, even if retire a 


13. FATI “Wea 'S NAME V7 14 BAQTHER'S MAIDEN NAME 9 
Wl IZ LEA A TPC 
re, WAS Vice Evt AD U.S. BrN EE OR sat 16. SOCIAL SECURITY NO. We bpdeath. a (he a yA, 
fos, na, oF os" {IF yes, give wor or d /, Vothoad le. f 
PY-32 BIO FOAL @ A Srttenta.  HbG 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a), {b), ond Cy . (INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: a Z pg hed. 
ACR a Suarthed~ 4 ihteeantins Boo Feet 
Xx DUE TO ff 
Vv Conditions, if ony, which Pres Lj beri 
oO 


goye rise to immediote 
catse (0), stoting the under. ( DUE TO 
lying couse last. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Be ela 
he OAL Z De. te , 
nti hee | vs NOD 


‘20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, ; 20f. {City or town} (County) (Stote) 
Hour 0. m. While Notearhtle! foctory, street, affice bldg., etc.) | 
p.m. 1 lot work (] ot work [ ' 


aut conlly that | attended the deceased from, VM 193, ta. WL. 22> 193 2 that | last saw the deceased 


alive on LA 22. aa. 192, d atY, 


, and that death — otf/2_ LM, fram the causes and an the date stated abave. 


-transit permit. 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


3 
= 
43 
= 
= 
e 
$ 
FA 
r 
> 
= 
5 
13 
a] 
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6 
8 
28 
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He 
£6 
ue 
3s 
gc 
PE 
. 8 
a 
33 
35 
Ba 
a 
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8 
= 
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© 
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IR: After this ce 


may be retained by the haspital ar attending physician. 


GHA K 4, DATE SIGNED 
ACTUAL Miller — 

& 7 SIGNATUR' Lt biter» ic MO. . Zz. aa - 5 Se oe 
62 { pee 

23 emma 5 | Miah _ fet 4 
Z P4 To. BURIAL, CREMATION, | 22. DATE THEREOF Re. SAME OF CEMETERY OR CREMATORY 7 2d. LOCATION (Chey LOCATION « . fown, of county) (Stote} 

38 ry L792 ie Det oP he eld ofl {4 Mpc. Y Wi] £ 

a “ vA : Lu Ld, Zé 

e 23. FUNERAL DIRECTO 
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TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


owt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
= *Q? 
3611. _ CERTIFICATE OF DEATH am 03088 


Reg. Dist. No. 
1, PLACE M3 gel 2, USUAL RESIDENCE (Where deceased lived. If iestepoany fesidence tc odmission) 


a. COUNT " Menteo OP o 0. STATE Yo Opre 


b. CITY OR TOWN {If outside cary te limits, write . STAY IN 1b © CITY OR TOWN (If auttide carporote limits, write RURAL and give rn t fawn) 
eu a 


RURAL and give neotes{ tpwn) 
oe S@a, 


d. NAME OF HOSPITAL (If not in hospitol, giye street oddress) a. ¥ — e. IS RESIDENCE 
OR INSTITUTION ue; - ON A FARM? 


Pur a 3 ves] No.” 
. NAME OF First ic Lost 4. Mr Month Day Yeor 


een Nee Dhajov| tm March 30 ip 58 


5. SEX a A “| % bah oe IF UNDER 1 YEAR! IF UNDER 24 HRS. 
_ \ e last birthdoy) Month: Dey Hi Winca 2 —_— 
| \0__|woow GG _ivorceo 5 G eee eso | 


Ya. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY; 
during most of working life, "5 retired) 


BO Ve Nomi Ohio ele) en 


13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 


Joseph W. Shafo Lizzie Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no, of unknown) {NF yen. give wor oF dates of service) Pr a 
No | None Miss Lucille Shafor- as atove 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). ond (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ha eee Fcbeine 


OI DUE TO 

Conditions, if ony, which nm Piegotarelre 
7 ise to i diote 

gove rise to immedio Seas 


couse (0), stating the undes- 
lying couse lost 


Past Il. OTHER SIGNIFICANT rerio CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Weenie 
€ 


uy 2 
heck Cif Led Mortars byitete a. 
20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBEHCW INJURY OCCURRED. (Enter noture of infory in Part lar Part pf tem 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a fe {City oF tawn) (County) (Stote) 
Hour o. m. While. Not while factary, street, office bldg., etc.) 
ig =D one Oo 


21.4 iin: ee! tyattended the deceosed from__*> Las figs Es cn) 22 .., Wheres that | last saw the deceased 


alive on___) LG \ a, a aa, and anes death occurred eee * M, from the causes and on the date stated obove. 
ADDRESS (Street, city ar town, stote) E SIGNED 
rs 


SIONATURE : }O. eos esas "y ae Ba. 
mari) AY 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . i (Stote) 
REMQYAL (Specify) AS O < 
Bur-irans aS Woodside Ceme own hio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAQ’S SIGNATURE 
( : ‘ ~ 


MEDICAL CERTIFICATION, 


Robert A. Pumphre Bethesda, Maryland |oar “PR3  '58 


3A Nywina 


; § Udy p 


I Ars94 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3612 CERTIFICATE OF DEATH 


— 


03589 


one Reg. Dist. No. 

3 = L cau PX, pera pecwence (Where deceased lived. If institution: Residence before odmission) 

i a bad b. COUNTY 

32( WM ontg¢omer bra Maryland Monteome 

Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 

52 RURAL and give nearest town) 

53 Che Chase x Chevy 

a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. § RESIDENCE 

= ’ ‘OR INSTITUTION ON A FARM? 

2s acnolia Pa y ves (] NOf] 
& 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 {Type or print) Bessie B. Shaw DEATH 19598 
: $ COLOR OR RACE 7. MAQOEOER Never MaRRieD [] | 8. DATE OF BIRTH % poRinneers HE UNDER 1 YEAR| IF UNDER 24 HRS._ 

lost birthdoy’ Days | iH Min. 

E wibowep pivorceo (] eo iay BG om. eed ae 
£2 Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast af warking life, even if retired) 
e% N. Caroli Sf 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
uo 
ee: Se ie Buxton abeth Peele 
83 15. WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
E ey {Y¥e4, 20, oF wnknown) IIE yes, give wor or dotes of vervice) 
os Henry Sha As above 
ayy — 2m 
8 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
4 PART I, DEATH WAS CAUSED BY: seg 
5 , | "IMMEDIATE CAUSE (0 “HLL, 
= i DUE TO 


Conditions, if ony, which {bo 
gave rise ta immediate 
cause (0), stating the under- ( DUE TO 


tying couse last. (a. 
Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. RS al 
ves No] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t ar Port It of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. x, While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J 4 


21. | certify that | attended the deceased fram, ./< La we to_ “4. 2 19.2 X.that | last saw the deceased 


alive on LUAL, Zea. 1X2, and that death accurred at = /2M, fram the causes and an the date stated abave. 
Le 5 "ADDRESS (Street, city or town, state} DATE SIGNED 


SIGNATUR vA ea bf) tL MO, ue 130 Conn, Lr, Mita ad, AE 5 am 


MEDICAL CERTIFICATION, 


‘OR: After this certificote hos been signed by the ottending physician ond completely filled in 
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‘detached for use os the burio!-transit permit. 
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'©O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
moy be retoined by the hospitol or ottending physi 


ae ; 
gee Name(s Re Mas C90) 1150.Conn,..Ave..N,W ce 0 Onan 
(3 u ? ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Store) 
okt Removal B-2. 8 Po Net) Son N, Caro n 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 246 R'S SIGNATURE 


eum 


Jee ’ MAR 2 6 '58 A ROLLA 
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a 
os 


¥ A Avayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3613 CERTIFICATE OF DEATH 


ie ae : SIDENCE (Where deceased lived. If inslilution: Residence befor 
¢ tp COUNTY 
oo a 
aoe VLAN? GlLa é 
; Be €. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 

3 
3 52 J X Cavrett 2.x 
2 my ¢d NAME OF HOSPITAL [If not in hospilol, give street od yd. STREET ADDRESS di . 8 cers 
°° fe ‘OR INSTITUTION /. A FARM? 
502 OKLA 1) TA LPL ves] NOT 
2: 3. NAME OF First Middje tost 4. DATE Month Day Yeor 
x DECEASED 
Cae (Type or print) Zn 2 S722 if adm. ZAt DEATH JS 19 oF 
3 5. SEX 6. COLOR OR RACE [7 MARRIED [EJ/NEVER MARRIED [-] |4- DATE OF BIRTH ?. AGE (yor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lost biethdoy| Ba: 

— f 
fy) LE ADOWED [7] pivorceo 1] Z 2 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE tir or foreign country} 


during most of working life, even if retired) yy 
/ Fe CHES: 
14, eae MAIDEN NAME 


dey 


CaN 


20 


Q ma 


® 
Res nn Ds. ai L Lak i/ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), og (c) 7 ; Suge BETWEEN, 
PART I. DEATH WAS CAUSED BY: is ae ’ 
QD yc IMMEDIATE CAUSE (o) Bae ew 
ep Ceuk ibe oi 
Gendilvensciftenys which ® ara Le 4be Pea 


gove rise lo immediote 
couse (0), stoting the under. ( OVE TO 


Then please remove corbon popers. Poges | ond 


pridr to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


z 

& 
ees lying couse fost. 
Sica ee 
2g5 a Past Ul. OTHER SIGNIFIC eNO = 5 CONTRIBUTING JO DEATHGUZ NOT RELATED/O THE TE Ce ee ye GIVEN IN PART {o)|19. WAS AUTOPSY 
23s fe] > one PERFORMED? 
$35 9 
650 s a, co os yes [] No 
o~ 5 = 
gee = GF conta Ne eyeRORE or peat 706, DESCRIBE HOW INJURY OCCURRED, {Enter notore-of Tajury in Port | or Port Il oF item 18) 
ees 8 ae TIEY MEDICAL EXAMINER) —_—_ 
ses ‘s 20c. TIME OF INJURY Month, De if | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hi form, ; 20F. {City or town) (County) (Stote) 
28 é etl bead f _ " foclory, sienl-attF BIOS etc.) | 
cate ve: = Bm. lot OKT] of work H 
3 
PSSe3 
$ 3 21. | certify that | attended the deceased from. oe eee ee! WE, eS “PRAY, 192 # ,that | fast saw the deceased 
= 3 ative on. Bo , 198 APE, fram ys causes and an the date stated above. 
el 3 1 ADDRESS (Street, town, stote) DATE SIGNED 
z) ACTUAL 4 ) Sm 1 Y= Z av 
3 “ta MD: er ea CL 95 — VIS 
& Fre «Ch, 7 
. t ‘ 
3 are A. H. Richwine 5522 Western Avenue, Chevy Chase,Maryland 
£ 
> 
° 
i. 


page 3 shou! 
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eae ton pst 
pecify) - * 
st) 28/58 Rock Creed Cemeter Washington, D. C. 


ra FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘Qab. vive aene 
* aw 15S oA 
yeas) Robert A. Pumphrey Bethesda, Maryland |[osr we? 8 '5p ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99 
36 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03592 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 


ae 
mon 
Po 


LTH DEPT. Padere or peas 


‘CS 
: 8.2 Manvente ©. STATE b. COUNTY 
‘ae 27 b. CITY OR Town i PURAL ¢. LENGTH OF STAY IN Ib «CITY OR TOWN ({ffoutside corporate imits, write RURAL ond give feores! town} 
<G neareat tower ‘ 
are ew 
$e. @. 1S RESIDENCE 
soy a ON A FARM? 
2 eae Nog 
8558 First Middle Day Year 
G2 ga , 
eee é , A an 2. wSd 
Bip oe 5. SEX 6. COLOR OR RACE }7- MARRIED [_] NEVER MARRIED [_]| €. DATE OF BIRTH 9. AGE tm yeon [IF UNDER TYEAR] 1F UNDER 24 HRS. 
ise ps. Splesnbeery Months] Doys | Hours | Min. 
ie MaLe Shea wipowep BJ —_—opivorceo [J ST fo- : 7 Dea | ae 
5 a 100. USUAL OCCUPATION (Give kind of work done, “a KIND OF BUSINESS OR INDUSTRY pS (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working fife, even if retired) 3 
= ebb Taal lien Re | aS 
3 ng 9. FATHER’S NAME 1. yey 'S MAIDEN mane 
s yl ey 
2 CHL 012 aN 


15. WAS DECEASED EVER IN U. S. on ar 


ive 
“s Office along with form PM3. Poge 5 moy be retoi 


1, cremotion, or removal, ond in ony event within 72 hours ofter death. 


F3 
£ I) 
Uv 

$288 
Les 
o 
oO 
Here 16. SOCIAL SECURITY NO. ]17. Lites - 
wi SE {Vex a0, or'unknown) {it you, give wor or dotes of service) Got (f/ iM. on 
ie 7K’ 
£24 | (Ti ce a a 2) Vr 
pre aad HS = 
ga af 18. CAUSE OF DEATH [Enter only one couse per line for (6) (b), ond (c).] 

esa PART J. DEATH WAS CAUSED BY: 
Beee IMMEDIATE CAUSE (0) ee ig ae a 

3 ¢ 

gs 5 4330 DUE TO 

B52 Conditions. if ony, which ie Lee Benet (aberk 
Ss ie gove rise to immediote covse( A yi} = 
eee (0), stoting the underlying 
Be = o couse lost. (e). TF Yu 
oe 95 3 PART 11, OTHER SIGNIFICANT CONDITIONS COMIRIAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9, vas  AuTorsy 
- uo 
8s5—8 ce} Yes a inc 
“Zzace 6 fa 
+o 
a4 rs f | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part 11 of item 18.) 
gu 3 a & EAR Fier ¢ CONTRIBUTING (1) 
“s=BeE ts] THe 
= se oe Ai ae 
e ones 3 0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120F. (City or lawn) (County) (Stote) 

4 y y 

geos 2. a Hour. m. White q Not site feck Bcf tr eaiicerTTeRBIe a. 646,11) 
eres g pom. iy ot work [7] ot wor 
ance, 2 - - = ; 3 
zeoen 21. I certify thot | took chorge of the remains described obove, held on Autops: , Inspection tnquir: . and in m 
ers y p quiry [A y 
zs oBs ra opinion deoth resulted from: Noturol causes {g], Accident [[], Suicide [[], Homicide [[], Undetermined monner [] 
zotee 
2296 ° 
VE fen ; DATE SIGNED 
Ze - ACTUAL 
Ss & 23 SIGNATURE Fo A ee ae __ mip, CHIEF MEDICAL EXAMINER [] 
=e Pets * ASSISTANT MEDICAL EXAMINER [7] aS ae 
EG2 = 8 NaMe (ype) Eph va af O$chrarre DEPUTY MEDICAL EXAMINER (I, JIMA: 2¥ 79, 

ike; SE en 
&e2 5 2 Tio. BURIAL, CREMATION, f4 Ms 09 ae NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or ie (tote) 
age. pect 
o° "0% iD eC EDLY Nabe SLL 
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File pages 1 ¢ 2 with the registrar p 
oe 


Item 18. Give Poges 1, 2, and 3 to the funeral di 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH naa Q Toes! 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


}» STATE b. COUNTY 
Qomey 2 ious | 2 LAr} land LA 0x3 
b. CITY OR TOWN aad corporgte limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF qutside corporale limits, wrile RURAL and give nearest town) 
give nearest town} ; - A : 
Las ilyer Sbring 

d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) = ‘STREET soos z e Se 

| o J Hasp =o Water ord (2; ves cy4 
a) [3 NAME 2 First Middle ; 4 DATE Month ; Year Ma 
{Type oF prin!) D A 27 FA DEATH - 195 _ 


5. SEX 6. COLOR OR RACE 17. marRieD [] NEVER MARRIED (78. DATE OF BIRTH 2/20 eye) es IFUNDER IYEAR| IF UNDER 24 HRS. 
. > ths | Days Min, 
72..le WHiTE,|weown O _ovorceo D |, BUBOG Ka | ballad ie 


bec? USUAL Randa bases NG Give bol etal done] 10b. KIND OF BUSINESS OR INDUSTRY f11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most even if refi ‘ 
CHILD NONE MARYLAND U.S.A. 


D 14, MOTHER'S MAIDEN NAME 


) loa A Afe 
15. WAS DECEASED EVER IN U. ie ARMED es 16, SOCIAL SECURITY NO. /17. INFORMANT 
{Vex no, or unknown) (IF 70%, give wor or dates of rervica) NONE 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond @. j INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 
J IMMEDIATE CAUSE a 
if Y 
so ‘ DUE To 
Conditions, if any, which 
gove rise to immediote couse 
{0}, stating the underlyi 
couse last. 


1, PLACE OF DEATH 
. COUNTY 


IAL DISEAS@CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY 
PERFORMED? 


Yesf Not) 


Pray B 1, CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part II of item 1B.) 
Ly) 


San 7 ran =FunEEr Peer ene 
Be TINE TOT IREURY og Menftus Dent veocny Tepe Uk VOCEURRED 91 20k7 MACEIOR BUURY tearm fare, 120f. (City or town) (County) (Stote) 
(eer aie: While NGL athile foctory, streel, office bidg., etc. 
Pm. 9 at work [] ot work [} 


21. | certify that | taok charge of the remains described abave, held an Autopsy fA. Inspection CO. Inquiry C, and find that 
death resulted fram: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


t 
1 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATU C= m., CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] f 
EXAMINER’ / 
NAME tyes) | SRG B OSChd DEPUTY MEDICAL EXAMINER 2h 3/> vy 
‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Me ONT CON re 1, town, oF NTY, u YAN 


BURTAL, Pm | 4/3/58 IPARKLAWN CEMETERY COUNT 


23, FYNERAL DIRECTORS SIGHWRTURE ADORESS: 24a. REC'D BY REGISTRAR ab EGETRAR:, gs TURE 
z rea. 


SILVER SPRING, MD. || APR? 08 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 
3G YHMEDICAL EXAMINER'S CERTIFICATE OF DEATH sles Oe 094 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


FOR STA 
HEALTH DEPT. [piace of ozatn 
a. COUNTY 


fae . 
5 % F z <P aan: ©. STATE y Vel b. COUNTY = . 
rhe = ~ ote Kirin, te RURBL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corparote gimits, write RURAL ond res! town) 
ge 8% 4 
S$ < OF HOSPITAL OR INSTITUTION (IF nol i hospital, give freebddress) STREEt ADDRESS 1S RESIDENCE 
@> ] in © ON A FARM? 
2eRe. Nae Z Le = ee os _1v C1_NO ft 
5 oo 3. NAME OF Fi i 4. DATE 
2538 aed OS Siaeran es Ment ret 
= 25 (Type or print) DEATH ws 4 
bos 6. COLOR OR RAZE |7- MARRIED fd NEVER MARRIED [}| B. DATE OF BIRTH 9. AGE jIn yeos [IFUNDER TYEAR] {fF UNDER 24 HRS, 
= 5 F aban . = . Le) Days | Hours | Min, 
td g nak, ED [J oworceo | 3~ al 1G 63 Ss hk i - 
Ss T0o, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN T COUNTRY? 
EEN ducing mgt af working lile, even if retired) 4 
-£ a® at 7 We ae sa iat + Saat z 44S & . ad 
oF 13, FATHER'S NAM 14. MOTHER'S MAIOEN NAME 
ge istopher Smith Cat erine Hearn , 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
ew a dee ae ees os 57832-1938 es Frances D seats i Yortetovn Vallage, Nas 


18. CAUSE OF DEATH [Enter only ane couse Ve Tine for (0), (b). ond (e).) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Cn btehergen ——— 
S ; 
pad, DUE TO 


Conditions. if ony, which tb) 
gove rise to immediate cause 

{a), stating the underlying, QUE TO 
cause last. a Cm 


bs Fite 


in poy 


INTERVAL BETWE 
ONSET AND DEAT 


7 


Office along with form PM3. Poge 5 may be retain 


H-transi? permit. 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funer 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
é * RFORMED? 
3 ¥ KB 4 alicia wo ENG pes 
#= | 200. EXTERNAL CAUSE WAS { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& | PRIMARY (1 of CONTRIBUTING C1 
& | CAUSE OF DEATH. 
i 
3 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20 {City or town) (County) (Stote) 
6 Hour 9. m. While oiwiota foctory, street, office bldg., etc.) } 
Ed p.m. 9 at work [7] at work [] ' 


2). I certify thot 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection Ki. Inquiry fX], ond in my 
opinion deoth resulted from: Naturol causes Ki. Accident [], Suicide [], Homicide [[], Undetermined monner [] 


ACTUAL fon? DATE SIGNED 
F. SIGNATURE ee r4 Re [inte Mp, CHIEF MEDICAL EXAMINER [7] 


ded to the Chief Medical Exomine: 
TOR: Page 3 should be wsed as o bi 


€ 
5 
i 
= 
© 
5 
e 
oe 
i} 
E 
-. 
5 
2 
5 
zr} 
2 
5 
a 
© 
$s 
a 
6 
> 
~ 
r] 
ud 
rt 
7 
6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


2 he tie en ASSISTANT MEDICAL EXAMINER [7} ee ys oe 
= > . 
= ze NAME (lype] FAA WK ie [3 PO8eh2 -f- DEPUTY MEDICAL EXAMINER ["} ier 
£3 f. 
Sipe ic. BURIAL, CREMATION, |22b. DATE THEREOF EO ER OR CREM oy Wd. LOCATION (Cily, town, er county) ~~ (Stote) 
tee eek ars” br / 5 / 58 [Gettst ETT oe: Suitland, Md. 

= 


< 
oS 


Maue = eee ae ge Gg, 1756" ae Melek Tao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
5m 2/57 YF ur Gavtag MD : ie - sDC | one MARS ‘58 cwawa 


s ‘A nvund 


9 UW 


nw te 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j CERTIFICATE OF DEATH 


08595 


Reg. Dist. No. 215. 


ae 


~ se 7 
> 3 = " PLACE IO ear z= USUAL & RESIDENCE (Where deceased lived. If institution: Residence before admission) « 

13 = 0. | b. COUNTY 

38 B |) Montgomer page eZ Virginia ee 

Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3S 3 RURAL and give nearest town) 

22 Bethesda (Rural) 3 days Falls Church 

a d. NAME OF HOSPITAL (If nal in hospital, give stree! address} d. STREET ADDRESS e. 1S RESIDENCE 

a ‘OR INSTITUTION ON A FARM? 

5¥ U.S. Naval Hospital, Bethesda, Maryland 1133 Peyton-Randolph Drive yes (} NO 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 8 
3 {Type or print) Anthon Leonard SMOLSKY DEATH March LS asia 
> 

5. SEX 6. COLOR OR RACE | 7. 8B. DATE OF 8IRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 MARRIED [_] NEVER MARRIED 3] a AL at careiaeeeaae 
Fd Male White ‘wiboweD [} oivorceo(] | 25 Feb. 1958 ys. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
a 3 during most of working life. even if retired} 
20 None None Maryland U.S. 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ars 
o 

ge Matt (n) SMOLSKY Anise Louise JUSTICE 
Q 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ES {ex 10, or unknowe} 1 {IF yes. give war or dates of service] 
iy = None ather) Matt SMOLSKY (Same As #2) 
8; 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond Bel INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y: ’ 4, NSE een 
§ F IMMEDIATE CAUSE {0}. Z ar 
2 


DUE TO 


Conditions, if ony, which 0 Cong cartel Mawt liseasce Frees 


gove rise to immediate 
cave (o}, stating the under- ( DUE TO 
lying couse lost (c). 


y Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lai WAS AUTOPSY 


€ 
3 
a 
"4 
cS 


PERFORMED? 


yes ®@ No] 


F f, 
Sepoe OMAN all Ceadctice OiaecClilse. CLAD 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i injury in Port | or Part It of item Te) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


od 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, form, 1 20F. (City or town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., elc.} 
p.m. 19 Jot work [7] of work [] ' 


21. | certify that | attended the deceased from...0. March 19.58, ta 13. March 1958 that | last saw the deceased 
olive on_L3_ h 


MEDICAL CERTIFICATION, 


*M, from the causes and an the date stated abave. 


pridr ta burial, crematian, ar remaval, and in any event withi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: P. 


a 

83: 

° 

= 8 ADDRESS (Street, city or town, ge DATE SIGNED 
5 ACTUAL 

Af / SGWATURE M.D. 4 58 
ove 

8435 PH i 

zit Nae Adam G. Thorp, Jr. LT,Mo,USN U.S, Naval Hospital, Bethesda, Md. 
23 # ? No. ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

. ec 
32 Bs Burial” a 17-58, Private Cemetery Beckley, West Virginia 
2 2. EpNERAg pinetol Mok 9 aaa f ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

ye asial W.W. C ee “YOO Cosi St.N.W.Washington ,D{@urp 16g, 


| a ‘A ovrans 


‘Tacos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0 3596 
2 


9476 °° CERTIFICATE OF DEATH 


wad 


Reg. Dist. No. 


« 
g 1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where deceosed lived. If iaitution, Residence before admission) 
4 7 a. b. TY 
3 (Pee. Greve ey — MARYLAND rnd SOCNIV 7 aiid gate 
3 b. Se TOWN (If outsid s is, write |e. 17 da TH OF STAY IN Tb ¢. CITY OR TOWN (IF outsis oh limits, write RURAL ond giv 1 fearest town} 
typond give neorest Fa k Fe 
& bb pete 4 ome f/arh - 
og js = e2 oF or Alt not ind ww) give sir d. STREET ADDRESS «13 RESIDENCE 
; ie, we Go¢ lavis AU ves (] NOPa. 
= 
3. NAME: = / Fins Middle tot 4, DATE Month Doy Yéar 
(Type oF print) A e €- Ag la wy * ge Pa DEATH 
" 6 {? OR RACE |7. married] tyEVER MARRIED [7] | 8 DATE O wat 9. ealieecs 
Min, 
AA Avan A/ wipoweo ff] bivorceo es GS neti rs in, 


USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P during most of warking life, even if retired} 
hfe sew / fey torslonsin a:s. @& 


13, FATHER'S NAME 4 rrp 'S MAIDEN NAME 
eeren 240, Cous tin ina Warran 
15. WAS DECEASEGSVER IN U. S. ARMED FORCES? 3 


(Yer. no. oF untnown) WE yer, grve wor or dates of service} 


16. SOCIAL SECURITY NO. a INFORMANT Address 


~ughhe fines Evels Fearsin) Got Davis Ave Tle 


18. CAUSE OF DEATH [Enter only one couse perdine for (0), (b), ond (¢).) (i YW . INTERNS eT SV EEN 
RT |. DEATH Wi 63 -ao hgh = “Le 
fat ON eS EO BOL pec fea cerese~~s betes vent & 
x 


2) ) 


/ 


‘ 


Then please remove carbon papers. Pages 1 


DUE TO ee a ——</) 3 
i 
Conditions, if ony, which Pe Mita ligho/ 
gove tite ta immediote Fy s . 
couse (a), steting the under. ( DUE TO Le G, , 
lying couse lost. © CeCe CA lee 


ate hos been signed by the attending physicion and completely filled in by the funeral directar. 


€ 
& 
5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REXATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
3 s 4 yess] NOD 
Z = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Pa & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town} (County) {Stote} 
Aohg 6 Hour oo. m. While fuer whiles foctory, street, office bldg... etc.) } 
2? = jot work [] of work {] I 
ety 7 
gu PL D> f__, 1.04, ta Te LLG, 9A that | last saw the deceased 
<2 o 
é 3 ., and that deat! en fee bbe , from the couses ond on the date stoted abave. 
Os ; 


¥ appre: {Street, city oF town, stpte) DATE SIGNED 
Je Casal will CAL 


6 


the registrar pridr to burial, cremation. or removal. and in any event within 72-hovrs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


ax é 
2 PHYSICIAN'S Se ay 
<2 NAME (Type) Gala tt 2) sti ie eb oe 
go PURAL, CREATION, [22 OATE THEREOF» Zc, NAME OF CEMETERY OR CREMAT 22d. LOCATION (City. town, or county) (Stote) 
23 ! fats a , a) 
oe eS ft Le. VETIEY, CS & 
4 oy, Toy ETM ag ogc Lo ge ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 Hef pei, 8 58 2 Baan. 
Yeabss a 4 ove MARI : sb 


¥ iy nvran 


wt 


Mast as 
Ns ya J 
Se NER at ee 
Seats: €S RSA 


SAAN 2 8S ON 


rector, Poge 
your files. 
HN of Heolth, 


tf ony deloy is necessary, please 
a 


ith form PM3. Poge 5 moy be retained, 
5 


File poges 1 and 2 with the Stote 
N, ond in any event within 72 hours ofter death. 


wil 


"s Office along 
CTOR: Poge 3 should be wsed os @ buriol-tronsit permit. 


miner’ 
ion, or removal 


ote, writing the word “pending™ in pencil in Item, 18. Give Poges 1, 2, ond 3 to the funeral 


orded to the Chief Medicol Exo 
fd agent. prior to buriol, cremat 


¢ 


execute the cei 
4 should be 
or its designe 


£ 
g 
3 
‘6 
i 
& 
5. 
= 
7 
3 
fr] 
g 
3 
3 
an 
3 
= 
2 
8 
z 
e 
& 
2 
= 
< 
x 
a 
a 
< 
v 
4 
= 
> 
3 
& 
a 
° 
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TO FUNERAL. 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 3 one 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03597¢ 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 
a. Cl 


MONTGOMERY marvtano || * S™MARYLAND toi 


b. CITY OR TOWN (if euttde corporate limin, write RURAL Pe OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give neorest town) 


merewe" SILVER SPRING | 11 yrs. 5 SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7 STREET ADDRESS e IS RESIDENCE 


“12,817 GEORGIA AVENUE vst Nei 


Firt *4 i ton + Date "Manth Day “Year 
CLARENCE LYNN STURDEVANT DEATH MARCH 31 1958 
hr COLOR OR RACE [7. MARRIED f ¢] NEVER MARRIED oO B. DATE OF BIRTH +. AGE th yoo IF UNDER TYEAR IF UNDER ry) HRS. 


WHITE wiooweo [1] —ivorceo (1) 8/ 1/ 85 72 fa 3 Lie = he bigs 


100. USUAL OCCUPATION {Gio Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 


of. "soldier (retired)| U.S. Army Neilisville, Wisconsin | U.S.A. 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 


Layfette M. Sturdevant Minette Bacon 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addron. 


Yas" [WATS W'F'2 577-50-82364 Mrs, Beth ¥, Sturdevant, 13,817 ¢ Ga. Ave. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). on @] 7 Silver spr Ie» M man An on 
PART |. OFATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (o) Geronary occlusion sudden 
Feel OUE TO 
Conditians, if any, which (oy 

gave rite [a immediate couse: 
{o}, stoting the underlying( CUETO 
cause lost, = (e 


PART I, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING. 7 TO OF DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV VEN IN PART Mo}}19. tre ea m 
RFORME! 


yes No $5 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part |i of item 18.) 
PRIMARY [1] or CONTRIBUTING =] 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120f. (Cily or town) (County) (Stote) 
Hour 9. m. While Naowhiie. foctory, street, office bidg., etc. 
p.m. 19 ‘at work [] of wark 
21. I certify thot | took charge of the remoins described above, held an Autopsy [_], Inspection fe). inquiry fk]. ond in my 


opinion death resulted fram: Notural couses fi}, Accident [_], Suicide [], Homicide [], Undetermined monner [] 


IGMEO 
SIGNATURE we her» tap, CHIEF MEDICAL EXAMINER [7] DATE SiGe 


é ASSISTANT MEDICAL EXAMINER [7] ‘3 
NAME tne) FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER $8] 3/31/5 


To. BURIAL, CREMATION. |22b, DATE THEREOF ——+[27c. NAME OF CEMETERY OR CREMATORY la LOCATION (City. town, or caunty) ~ (Stote) 


ontan | 4/3/58 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 


IATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATUN 
dempsey, STWER SPRING, MD. ie APR 3 Sei ore a envey i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3598 
Q CERTIFICATE OF DEATH Oe Dis 


Reg. Dist. No. 


orndl 


gove rise to immediate 
cause (0), stating the under. ( OUETO 


lying couse lost. () 


Me liek a bs 
ee 3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6 «. COUN) a. " 
= £2 MONTGOMERY bye tind VIRGINIA ee 
= Be s[/ b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL ond give ngorest lown) ey | 
SS M BETHESDA t RURAL ) 1iMO. 1LIDAYS STANLEY RT. 2 so 
3 a d. NAME OF HOSPITAL [If nat in haspitet, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
roy = ‘OR INSTITUTION ON A FARM? 
eres; °/|_U.S. NAVAL HOSPITAL BETHESDA, MD. ves No] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
& 23 (ype oF prin) RUBY MARIE TEDESCO pram MARCH 29 19 58 
ee 2 5. SEX 6. COLOR OR RACE |7. MARRIEGY] NEVER MARRIED | & Date OF BIRTH % AGE Tire JEUNDER 1 YEAR| IE UNDER 24 HRS. 
= lonths| Doys Min, 
é 4 FEMALE WHITE WIDOWED pvorceot] | Ll NOVEMBER 192) 33 yes. << ee . 
me) 4 
3 8 10a. re Bee icN eee kind “ See coee 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY 
3 ring most af working life, even if retired) 
5 <3 HOUSEWIFE HOUSEWIFE VIRGINIA U.S. 
g 2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
3 é HARRY A. GRAY ELSIE SOUTHERN 
= 8 eel 15. WAS DECEASEDEVER IN U. S. ARMED sone 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= T¥es. no. or ombnown} {IF yes. give wor or dotes of sevice 
Saat | UNKNOWN _|(HUSBAND) GEORGE E. TEDESCO ( SAME AS # 2) 
« " 
3 g 18. CAUSE OF DEATH [Enter only one cavse per line far (a), {b), ond (c).] INTERVAL SETWEEN, 
ed a PART |. DEATH WAS CAUSED 8Y: J 
2 5 IMMEDIATE CAUSE (0) CARCINOMA METASTATIC BREAST Ta as £ 
3 3 170X% DUE TO 
= Conditions, if ony, which (oy 
2 
3 
ba 
= 
x 
2 
e 
2 
# 


3 
° 
ig ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATT ORSy 
= = 
a & YES. no [] 
eS = | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
© 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily or tawn) (County) (Stote) 
ee ear cover While rate foctary, street, office bldg., etc.) ! 
2 p.m. 9 Jat wark [FJ] ot work ‘ 


‘ 
> MAR 


21. | certify ihat | attended the deceased from. ,19.22_, t08 oe Y that I last saw the deceased 
olive on___29. MARCH al) 2 , and that death occurred a1_2330 3 , fram the causes and on the date staled abave. 


ep ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL k as a 22) atthe 
SIGNATUI ee mo. U.S. NAV. 3 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled in 


detoched for use os the burial-tronsit permit. 


¢. 


|| |RaSEANS Rog. GALBRAITH LT Mo USN US 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
ee esp | ARLINGTON NAT'L, CEMETARY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D 8Y REGISTRAR 
TERA ey BRADLEY'S HOME LURAY, VIRGINIA pate : 
GS; LUD La ayalh Soe 


22d. LOCATION (City, town, ar county) (State) 


ARLINGTON, VIRGINIA 


Tab. REGISTRARS SIGNATURE 
‘ tas / 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours-aftec deoth. 


moy be retoined ty the hospitol or oltendin 


poge 3 shoul. 


TO HOSPITAL OR ATTENDING PHYSICIA 


TO FUNERAL Dj 


5 °A NvzuNa 
os) 
ai} 


4 
cst oS idV 
aor GS 
A 
c 
j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3612 CERTIFICATE OF DEATH 


oe 


03599 


No Not availab 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY ~ INFORMANT The Medical RecordAddes 


(Yes, no. oF unkinewn) | It yes, ve wor or dates of service) 


e The Clinical Center, Bethesda 1h, Maryland 


= 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (e)-} INTERVAL BETWEEN. 


Then please remove carban papers. 


* sae Reg. Dist. No. 

& 3 5 We yet a DEATH 2 ade RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
es 4 flontzome mannan || Michigan “of QPS 

= © i: b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

3 ie Bethesda 157 4 Inkst. 

Yee ethesda ays ster * 

2 Ss r d. BANE OF Haar TAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. re as 
ofa ) f ol N 

a The Clinical Center, Bethesda J), Md. || Bridgeport Court ves @ oO 
> 2 =I 

2 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

& 33 (Type or print) Rosa Belle Teel DEATH March 1, w 56 
a 2 5. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF SIRTH % Ror Musas acre T YEAR| IF UNDER 24 HRS. 
J a nt He Mii 

& Female Negroid |wreowe T vivorceo] | May 6, 1921 cy ie ge be jours in 
2 £ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RaTeinee (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 = during most of working life, even if retired) 

Hf A Housewife None Georgia U. S. Ae 

ed & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© ‘6 

3 £ John Marks Mary (Unknown) ; 

= 

« 

3 

8 

ao 

e 

= 

3 

£ 


. ONSET ANO DEATH 
ea EEN Satie Howie. -aife cus J3=13 mont 
Tix DUE TO tp bam - with increased ipa cranin] pressure ¥ : 

= Conditions, if ony, which 

3 ove rise to immediote 

= coe pana CAF 49 Also /Uetastases 7 luags, lwer, spleen, ¥ Fish kidney, 
ing couse los ce 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


¥ 
= 
3 
$ 
3 
ae 
Eo 
5 &£ 
oe as > 
eects? 
eG ea 
38 pay é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
sb 3 g - 
425 < ee b 
e8ses 3 S Above. ves] No 
oe 3 y 
Kota s = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Port I! of item 18.) 
Scie & |i cick, NOTIFY MEDICAL ESAMINER 
ages u » 
32 : rE 
g GS 35 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, ig [20% {City or town) {County} (State) 
= ee DS a Hour a. m. White Nat while factory. street, office bldg., 
=s ; 5 2 p.m. 19 fot work [1] ot work [J ‘3 
eEs5e5 b 
zgis Pe 21. | certify that | attended the deceased from. ch 1 eee , 19.2%_,that | last saw the deceased 
oc 2.2 “4 
os $5 alive on, Deron y dat 19.28, ond that death Recearea ot_12 M, fram the causes and an the date stoted above. 
-=~Os a ADDRESS (Street, city or town, state) DATE SIGNED. 
Epaes 
-) 
- ee SeNAToR é ; wo, The Clinical Center March 1, 1958. 
Ss gone / ee The National Institutes of Health 
<3 z £2 NAME (Type) Se Kahn, M. D. Bethesda. Sao. es tee 
Fa 22°? 2b. DATE THEREOF Son OF CEMETARY OR ieee WAN e {City, town, of county) (St 
SD o> + pecify G 
He (Maen. okral cae : Vib 
- 


We AMBIS 2s ee OL da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs A1S (4) mn ku f ( r ( - / 
1SM 10/57 ai ZI & ne Al DATE MAR 6 '58 { a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 
3620 CERTIFICATE OF DEATH 03610 


ot 
is 


< 


Reg. Dist. No. 
ae a: iain or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
“fats b. COUNTY ft 
3 Monte eomer mariana || Maryland Montgomer 
3 r pe b. ace Benn (ie Thos ye aa limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 and give nearest town 
32 B Bethesda 


nesda § 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. epee | 
REQHSP Sanitarium 6509 River Road 


Uv 
2 
6 3. NAME OF First Middl loi 4. DATE 
= DECEASED : pets - OF ae? 
3 (Type or print) =) ee) 7 <5 (¢ #/ OEATH LAE 
D> 
5 te col R OR ce 7. MARRIED NEVER MARRIED B. DATE OF eer 9. AGE (tn yeors 
2 Fale ro oo i. eee 
winowep[K  ovorceo  JOct.19, 77 : 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fi during most of working life, even if retired) 
r | Retired Canada USA 
— 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Teskey Helen Horne 


VS, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Brother Adie Same as 
pro ae eee celeaioaier aris) / 
No None Charlee Teskey Item #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b).. ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PART 1. DEATH WAS CAUSED BY: ' aes 
IMMEDIATE CAUSE (0! “5 ca tees 243. 
/ < DUE To 
Conditions, if ony, which to 


gove rise to immediate 
couse {0}, stating the under, ( OVE TO 


lying couse last. (¢ 
"Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE hapless ubletin 19. WAS AUTOPSY 
(t7tt fig avThiriasetones~e OC talerget func er Fer yes [1] No (W 


200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City ar tawn) (County) (Stote) 
Hour a. n. White Not while foctory, street, office bldg. aol ' 
p.m. 19 lat work [J at work [} 


a. l ally that | attended the deceased from___ MEL A2 WIE, to C , 195.2_,that | last saw the deceased 


2...M, from the causes and on the date stated above. 
fests (Street, in or reee ty stote) DATE —— 
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letached far use as the burial-transit permit. 
ta burial, crematian, or remavol, and in any event within 72 haurs Se ea 


ACTUAL 
SIGNATURI 


eZ _—7 
PHYSICIAN'S ¢ / #5 > of 
NAME (Type), Mea aes 


a 
“es 
7] 
3 
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D 
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TO FUNERAL DIRECTOR: After this ce: 


22a. BURIAL, een ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. oor (City, town, or county} (Stat AB 
Hur Parsi t (3-8-58 St. James Cemetery Orillia, Ontario, Cana 
23. FUNERAL a SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAFUREY 


ae Robert A. Pumphrey-Bethesda,Md. pare MARY 258] | pop rive. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3611 
Pe 3621 CERTIFICATE OF DEATH venom novus 


N 


~ ce 
aa 3 a 1 renee OF coeds 2; eee Rereae (Where deceased lived. If institution: Residence before admission) 

2 4 = b. COUT 

= ee ontgomer MARYLAND Marviand Montgomer 

2 Be b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL Saige Sean ET) 

ie eee RURAL ond ive Cetize town) 

ee vy x Chevy Chase 

2 2 °° on d. pry OF Ron [tf not in hospitol, give street oddress) i d. STREET ADDRESS. e. ONL FAR 

° 

£ > 101 i “"Penox Street 101 E. Lenox Street ves (] NoCK 
5 

2 6 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
es (Type or print Susan W. _TEWKSBURY bam March 28, 19 58 
= rf 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. in! sir IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= nv Me rr it 

2 Female | White _|woowokj _ ovorceo | May 19, 1885 +, a da 

3 74 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY “y BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 

3 pe Housewife Sees ee Virginia USA 

*3 fs J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Samuel Alexander West Lucy Hintemw Davis 

& 17, INFORMANT Address 


he WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
BEDE Meee + 4 (CREP cee) aosbet aoe 
‘No None 


1p. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Y DUE TO 


Mrs. John H. King-4116 Blackthorn St. Ch. ChM 


INTERVAL BETWEEN 
ONSET AND DEATH 


().] 


Then pleose remave carbon papers. 


Conditions, if ony, which (o 
gove rise to immediote 
couse (a), stoting the under- ( CUETO 


ig couse last. {el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bras Arey 
ves] NO 


20a. ACCIDENT SET oe ne Go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part I of item 1B.) 
OR CONTRIBUTING © OF DEATH 


USI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 

20c, TIME OF INJURY Month, Day, Year } 20d, INJURY OCCURRED 20. PLACE OF INJURY {Home, form, fae (City or town) (County) {Stote) 
While Not while factory. street, office bldg., etc. iy 

jot work ot = 


MEDICAL CERTIFICATION 


|, cremation, or remaval, and in any event within 72 


pa aey Whe, ta Wa LL. & HZ 5% that | last saw the deceased 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


detached for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


2) 
af p49 hd that deoth occurred orf-0 G Lyf, Fram fhe couses ond an the date stated abave. 
es SS (Street, town, stote)  igr* s enn 
tae ACTUAL 2. on Me tcn 
ra I SIGNATUR M0. LALLA AY BOP) ae Wid 
rf: RAGES Michel M.Healy,M.D. Y__ f T, A. C2 ae sy: Y Sas 
3°93 720. BURIAL: CREMATION, [ ib. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
zee Burial "| 4/1/1958 Parklawn Cemetery Rockville Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vsaisa] 9) | Robert A. Pumphrey-7557Wis, Ave. Bethesda, Mood ie 


3 ‘A ace 


“Ta” 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3602 
) (o> 3629 CERTIFICATE OF DEATH Reg. Dist, No. “> 


yu 


woes 
oe 23 , 1. PLACE ae DEATH 2 “ew Leics ES (Where deceased lived. If institution: Residence before odmission) 
* mS Bac maryiano || °° ‘ Coen 
= On onery Rf D 
Be b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) \/ 
38 RURAL and give nearest town) 3 
ez Aa Wash ington D.C “7x 
- 3 @. NAME OF HOSPITAL {If not in hospital, give street oddress) Y <d. STREET ADDRESS . 18 RESIDENCE 
3 9 ‘OR INSTITUTION ON A FARM? 
ais Ble fains sie ves] NO} 
peek £212-Mi14 ts kro =e 
3. NATE OF Fi i ‘4 
Eee s ; int Middle lost Dare Month /Q. 2,2 “Ody Yeor 
{Type or print) Angeraan 7 DEATH Me 2 lo 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE fin year FUNDER TYEAR[IF UNGER 24 HIS 
4 re lost birthdoy’ Doys | Hours Min, 
Male White|wiwowen pworceof] | Oct. 8. 1985 2 yn 


during most of working Nie. even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Retired 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ian and completely filled in by 


lease remave carbon papers. Pages 1 and 


John Lee Thompson Mary E. Johnson 


in 72 Be death. 
wa 


= 
ro 
3 
3 
= 
43) 
5 
oO 
2 
= 
a 
© 
£ 
= 
2 
2 
5 
8 
° 
4 
S 
© 
2 
= 
oe 
= S 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=) +o Yer. no. oF unknown}, (iF yes, give wor or dotes of rervice) 
Ss oo | Wif e 
ee A Q = = 
ge 18. CAUSE OF DEATH [Enter only one couse per_line for (a), (b). ond ae Oe ten f INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: COA belt anes 
2 Sg. fon IMMEDIATE CAUSE (0) 
Pe SSP y f DUE TO é a 
. oe age 6 Q: 4 
EMSS Conditions, if ony. which rf 0. Cave Lint 
ES Eo gove rise to immediote 
eS 455 couse (0), stoting the under. ( OVE TO 
Seer lying couse lost. ey 
£bc8 atime: coves es 
228 as a Parr l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2ROSg = 
Poa qa s ves] not 
Fotss  [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
eEsgs & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
$opes & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1206. {City or town) (County) (Store) 
Soles 5 Hour a. m. While Not while Tachory: direct, oie bing, #6) 
EsE°§ 2 itn 19 ot work 2] ot work ps ! 
ot. ss 
23852 21. I certify that | See pie the ee from ek 22 fb ., WSK wf/Ants tte, 193 Fthat | last saw the deceased 
reed 
Zz 2a83 olive on facta}. = Whe a. did that death accurred i fram the causes and an the date stated abave. 
fe 9 Zo 2 ESS (Street, city ‘oF town, stote) DATE SIGNED 
a) 
ox 4 f SGNature <n MD. 57 QO? (2, AS ‘ 
Ocau@a i 
aea85 PHYSICIAN'S 
eeees NAME (Type), 
= 3 
2 83 ve Me Ro. BORAL: Ten. Re] NAME 5 CEMETERY OR #6? te Td. "lad (City, town, or county] {Stote) 3 
Lez ee Rice th Pared 
o fo te 
- —— BReayt soneny / EE a do, REC'D BY Woes = ‘2db, REGISTBAR'S SIGNATURE 
VS A15 (4) i ake 
$m 10/57 14 A tguteel fey SO Lrecer paTE MAR 6 __'58 [aee a rer 


ho! the death certificate be executed within 24 hours ofter deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 1! 


may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3622 CERTIFICATE OF DEATH 


—_ 


038608 


ta Reg. Dist. No. 
2 (CE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inuttution: Reridence before odmision) ‘ 
% ‘OUNTY 
38 MARYLAND b. COUNTY. 
3 Z APPL PLZZ LLL LEE YI TDI 
mie b. CITYOR TOWN piaotside corporote ling, write [c. LENGTH OF STAYIN TD [I , Lele [OR TON (If outside corporote limits, wrile RURAL ond gig nearest town)” 
3 2 | PR ‘AL ond gives ip Se ; rd 4 
ee LIC LLCSEL SUuUs. AD | Lea LLL2 G 
d. NAME OF Se {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
it] OR ISTITUTIO} Std P ON A FARM? 

ropa Pele Sel oe Beate Oae wen fo AS 228 noQ 

z 

5 iE i 

é Fu First Middle Se 4. DATE Month Yeor 

8 (Type or print) SLa Noon DEATH 19. Dl 

s 5. SEX 6. COLOR OR RACE |7/MARRIED RE, NEVER MRK IED [-] | 8. DATE OF BIRTH %. ae (In yoors [IF UNDER T YEAR] IF UNDER 24 HR 


\ lost biethdoy) 
IEG Vor wipoweo [] Divorced [] 4 Xe ay! ys. 


Toa. "USUAL OCCUPATION me kind of work done| i KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote dr foreign country) 
during most of working life, even if retired) 


ZS (Mei Mesh. food We Lid ext, 1020 12 « 
13. FATHER'S NAME 14. MOTHER'S, ene N: 


oy pS ' 
, Lil) bid lil. MISE OLE 2 LY BS Jee, ge: Sera 
1" WAS DECEASED EVER IN'U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO.-] 17 71NFOR if Addrevs 

6. oF unknown) {IE yeu. gree wor or dates of seryce} 


Wes War bs OAl—03 -03 KL Cie Ta bias DAG FU, ees MLE 
J / |18. CAUSE OF DEATH [Enter only one couse per BE for (0), {b), ond a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wy, 
IMMEDIATE CAUSE (0). 


ONSET.AND DEATH 
Ua jaf DUE TO 
Conditions, if ony, which fle tichicn 


gove rise to immediote ‘ " - 
‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. vas "eae 
Nog 


12, CITIZEN OF WHAT COUNTRY 


Pep 


fter deoth. 


in 72 h 


Then please remave corbon popers. 


jo buriol, cremotian, or remaval, and in any event will 


couse (0), stoting the under. ( DUE 6 ss 
lying couse lost. (c) A 


é Part I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
Lis 
2 
= | 200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& ] OR CONTRIBUTING C CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fens Ga (City or town) (County) (Stote) 
, a Hour o. m. While Not white foctory, street, office bldg., etc. 
3 p.m. w lot work [7] of work 


After this certificote has been signed by the attending physician and completely filled in b 


letoched for use os the burial-tronsit permit. 


> y 
21. | certify, that | attended the deceased fram. / 2 OB wake to_. iad ZFS Ethos |! last saw the deceased 


alive on MMepach, 2-3. WSF se that death accurred at, . from the causes and an the date stated abave, 
‘DDRES: (Street, city or town, ee DB. ee sy Re 


ox 

rey 

4 

ACTUAL 

3 , | [Signatur mo. L ry fe aa 

az i 

326 PHYSICIAN'S 2, 77 

g25 NAME (Type) pAb 1 hw oe Dscciasp Vad. 

S yey ‘229 BURIAL, CREMATION, b ‘Mc. NAME OF CEMETERY OR CREMAT! 22d. LOGATION (City. town, fr county) (Stote) 

et; (Gipnteey’ na | Capirn B 

=e2 3 ested (Senet Cen. abit HTS. Wy. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, RE EGY ok FES RTIANS pense 
VS ANS (4) oF i ¢ Yat ~ge AN ARSE 3) i aT 4 
15M 10/57 )RAREOUM SMR Sa Nin 


= ‘A Avaana © 


Dass: gv 
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4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3624 CERTIFICATE OF DEATH 


ool 


03604 


3 Reg. Dist. No. 
% = We eeu ee — 2 eat Poe ce (Where deceosed lived. If institution: Residence before odmission) 
Ba 
38 Wonte omer. marviano || “Maryland "MEER omery 
ar) 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
5 ua = ge nearest town} y 
2 life x Boyd 
da —me 3 HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
aS yes (] No (¥ 
2 
. 3. NAME OF Fi ddl lost 4. DATE 
5 Sai OF irst Middle e pA Month Doy Year 
3 (Type oF print) LUMMIE Vv. TURNER DEATH Ma We 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER? 
aa f last birthdoy) Boys vita 
‘ema le colored |winowen [] pvorctof] | Jan, 14, 1900 58 yn. 


18a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
sveingunes! of ait life, even if retired) 


1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewite Peas Maryland U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Campbell Sarah Bowen 


15. WAS DECEASEDEVER IN U. S. ARMED cs 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Fes, n0, oF unknown) (IF yen, give mor oF dates of servi Oscar Turner., Boyd, Ma. 


bay 


[ 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - 
> em), x WMEDIATE CAUSE (a c Si Kew Po © 
“! ie DUE TO 
Gondiiionnsifrenyeea ich 4 Cayarhonar 6 f Rectum, 


gove rise to immediote 


couse (o}, stoting the under- DUE TO 


( 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Re ea 


MED? 
ves] noj 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) ¢ e 
p.m. 19 ot work [J ot work J H 
21. | certify thot | attended the deceased from. N, 19.2.8, to. SE SBa A, 195-Z.that | last saw the deceased 
olive an___. N 8... and that death accurred at _2. Bp M, from the causes and on the date stated above. 
de. (Street, city oF town, state) DATE SIGNED 


wal a oy dS. Mevylird | Thu $B 


‘220. BURIAL, CREMATION, “SAIS THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
BRYA” | 3/19/58 St. Morks., Boyds, Md, 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. Then please remave carbon papers. 
1a burial, crematian, ar removal, and in any event within 72 heurs after death. 


page 3 shaul; 
the registrar pi 


may be retained by the hospital ar o 
+ r i 


TO FUNERAL 


23, SUNERALDIREGRDR'S SIGNATURE 4 ADDRESS 24a. REC'D BY RECT 2b. ise SIGNATUR 
YS AIS) , i< Wa Rockville, Mi. care | MARD 1 “5B AR BILLA 
5M 97! es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2625 CERTIFICATE OF DEATH nikal 3605 


onl 


se 
83 1, PLACE OF DE y) amy 2. USUAL RESIDENCE (Where dececipd lived. If intitutiony R 

: e ° COUNTY 

oe oy) OUI MARYLAND 

2 b. CITY OR TOWN (If outside corporate Amits, write |. LENGTH/OF STAY IN 1b & map ‘OR TOWN (If -... limitp, write RURAL opd give nearey/ town) 
¢ RURAL ond give nearest town} é 

a 1D E AAI 


* 


Bute? 11 € 2 Lid, 
= d. NAMEJOF HOSPITAL (If not in haspitol. give streef oddress) fe is RESS 5 e. Bf aeSIOENCE 
3 OR INSTITUTION INA FARM? 
rn UAg eS NO 
Zz 


£6 3. NAME OF Fint Middte lost 4. DATE Yeor 

R~ DECEASED ty }; 3 re 
23 H, or end 1 DEATH 19 DY-4 
~e 6. Ve ROR RACE | 7- = A He married (-] | @- DAT, Vor, Pe 9. AGE {In years Bee UNDER 24 HRS. _ 
ze Je lost pundon [| Min, 

2 BD |wieowenQ __pwvorceoQ 4 - = 7- I 7 SZ 

E Dy 1. ‘OCCUPATION Ve inf of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign epuntry) 12, bd ‘OF WHAT COUNTRY? 
8 using most of working life, evah if retired) , = 4A 

2 FREAC ae +>. 71s 


cian on 


A Hevry Tyler | Jade Dleere 


cs re Sec U.S. “atid ae. 6. SOCIAL SECURITY NO. | 17. INFORMANT RB’) 
Cs Nowe  |Rurz€ Tylew. Sew ‘ 


18. CAUSE OF DEATH {Enter only one cause a tor {a}. (b). ‘ond (e.J 


ee. BETWEEN 

PART I, DEATH WAS CAUSED BY: ONE AND. Obs 

IMMEDIATE CAUSE (o} 

7g A DUE TO ; , d 4 
P ; : 

AT oor CACslwma., Pameny HT i 


DUE TO 


Then please remove corben papers. 


couse (o}. sloting the under- 
lying couse last. {c). 


Part ||. OTHER ay cope TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TNE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}, 


ff LOA ae “¢ 7 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) me 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. (hae 120 (City or town) (County) (State) 
Haut o. m. While __ Not while factory. street, office bldg... 
p.m. 19 fat work (] at work " 


21. | certify that | attended the deceased from. $_-— 2... WIG) ta P= 2. , 19DS-.that | last sow the deceased 
alive ane oe o20 and that death occurred RCEZS iM, fram the causes and an the date stated abave. 


‘ADDRESS te city oF town, a DATE SIGNED 
M.D, oy 


TAAL tree 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {(Stote) 
yeer” | 3/5/58 EMory Grove,. Emory Grove, Mi. 

‘73. FU! eoe DIRECTOR'S: ey LEZ Steprrel fork 1 Ma 24a. “WAR 7 REGISTRAR Dab. REGISTRARS SIGNATURE 

Vs Als (a \ Rockville, Mi. 1 , 

Yeu vss \e oare MAR 58 ene “ff 


19, hea AUTOPSY 
FORMED? 
Yes at NO 


MEDICAL CERTIFICATION 


FOR: After this certificate has been signed by the attending phys 


detached for use os the buriol-tronsit permit. 
r to burial, crematian, or removal, ond in ony event within 72 hours after death. 


Me > 


@ 


moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 haurs after death’ Page 4 
page 3 shou! 
the registror 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03606 
: 3626 CERTIFICATE OF DEATH eS). - 


. 
> # = 
Beas 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
& $x . COUNTY MARYLAND ©. STATE b. COUNTY. 

oe Mont gomer Ma and Montgome 

3 3 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

s | RURAL ond give neorest town) - 

23 ermantown = Rura M Germantown -Rural 


ACTUAL 
SIGNATUR' 


moy be retained by the hospi 


£ 
° 
8 
al 
é d. NAME OF HOSPITAL {If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
o ii 4] OR INSTITUTION f ON A FARM? 
z: 3 y Yes J No 
5 
2 - 5 3. NAME OF First Middle Lost 4. DATE Month Bey, Yeor 
= Uo A 
SS (ype or pri) BEAL W UNGLESBEE drat March 1958 19 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [J |8. DATE OF BIRTH 9 BE 
= 2 
ater 55 Mal e $ wiooweo [] ovorceo LO) 16/8/70 yes. 
a ale [8/7 
$ = Be f Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s \\ during most of working life, even if retired) 
Bo zed I arme Qwner Maryland USA 
Fy SS Bs 23. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98% 2 . ‘ 
& See reorge Vi glesbee Annie C. Hiens 
= 393 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
> ce 3 = (Yes. no. or unknown) Ut yes, give war or dates of service) 1 
als No None Mary E, Unglesbee-Item# 2 
5 eles WB. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] P INTERVAL BETWEEN 
8 832 > jj ONSET AND DEATH 
= ey PART I. DEATH WAS CAUSED BY: 7 e y * ta. 
as Ae rue IMMEDIATE CAUSE (0). he VA en Z => 
5 fee 4 DUE TO 
Seana Conditions, if ony, which C2 it SIM 
§ ‘ ry, whit bi ja pitt Ma a, — 4 
ez : 5 gove tise to immedioe( as 7 ee ; 
= 28 
Se ae couse (0}, sloling the under- 
Se%se tying couse lost. te 
©$ 28 dpapweeuss'lout: 
3 is rs 5 Ye ta Parr I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Pe a 
SELIG {fz 
©6556 mals ves] nol] 
iE oF 2 § & 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ZG es & ] OR CONTRIBUTING [) CAUSE OF DEAT 
Zoggs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sset* 2, 
3 6585 & |20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
~53.2 83 rat Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zai? z p.m. 19 Jot work [] ot work [J H 
Se ; = 
g ae 21. 1 certify that | attended the deceased from._2_ "~~ S_. 
28eus : i 
8 ot a alive an_. —o 3 WSs, and that death occurred at. 
Eto 
< rica = 
i-4 
oO ‘o 
a 

4 es PHYSICIAN'S 
22923 ni Vernon E. Martens 
ZZYOD Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store 
65388 REMOVAL (Specify) se y 
Esr ee Li E 3/14/58 Neelsville Church Cem. WNeelsville, Md. 
ie o FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REC IBTRRE: ‘2ab. ISTRAR'S SIGNATURI 

Vs A15 (4) Robert A. Pumphrey-Bethesda, Md. oare MART 3 '98 heed 
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TO FUNERAL D} 


VS AIS (4) 
1SM 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 03607 


Reg. Dist. No. 
. PLACE OF DEATH oe oe RESIDENCE (Where lived. If institution: Residence before odmission) 


a. COUNTY . STATE b. COUNTY 
MARYLAND i 
Mowlaom e@ ary ja o an 
b. CITY OR TOWN (If out ‘corporate Ymits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (It autside corporate limits, write RURAL ond givé nearest toyn) 
-y 


RURAL ond give neorest town) 1 
: Sle tans prin 


Cy Spring 
d. NAME OF HOSPITAL (If nat in hotpital, give street address) d. STREET ADDRESS. 


4 OR INSTITUTION 


e. IS RESIDENCE 
‘ON A FARM? 


ves (] No PU 


3. NAME OF First Middle 


: Day Yeor 
DECEASED Ss 
(ype or pein USan E, Unklesbee ch lo wok 
S. SEX 6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Renee UNDER J YEAR| IF UNDER 24 HRS. 
niths 


Female | White |woowety _oworciot | Sept 23,1879 


Wo. ey |AL OCCUPATION (Give of work done! 10b. Kil YO-OF BYSINESS OR ive sh i 


Ost of working life, even if rgtired) 


bene] 


e 


a 
Ro: . LA, Q-+ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yas 90, oF unknown) [It yes, give wor or dotas of service) 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) INTERVAL BETWEEN 
PART I. DEATH Wi ‘-AUSED BY: “ ‘“ 
2 IMMEDIATE CAUSE fo) Aen e _Cevepyo Vascu A t Aelia 
er 


“uy DUE TO | ; 
Conditions, if ony, which o Hyp roe CardioVvasey (ae deen ve, 
gove rie to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. to. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al? WAS AUTOPSY 
» 


yes (J No Pit 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. ms While Not while foctory, street, office bldg., ete.) | 
pom. ’ jot work [1] ot work [Jj ’ 


21. | certify thot | ottended the deceased from__Celober ___, v1, to, Mare b ©, 19S. that | lost saw the deceased 


f 2) 
arch _le ;- ond that death occurred ot JL? Fm, from the causes ond an the dote stoted abave. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


MEDICAL CERTIFICATION, 


olive an. 


ATU 1 bE, 980 Glegville Rb, Siler Spritg, WAL March inst 
CS SE Sere oy ee 


wee Spat | el esp eee ce 
Dre Care PPO J WD pei 


S. HEC’ gis IEGISTRAR lab. Ri TRAR’S/SIGNATURE 


y AAR SP ROL A 


“9 °K nvauna 


that the death certificate be executed within 24 haurs after death: Page 4 


funeral director, 


y = 


ned by the attending physician and completely filled in b; 


Then please rem, 


, ar remaval, and in any event within 7: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q _ CERTIFICATE OF DEATH 03608 


2 5 Reg. Dist. No. 
ay if Lee DEATH ye techie (Where deceased lived. If institutian: Residence before admission} 
°. . E 
8 Montgomery maryiano || ° Maryland b COUNTY Montgomery 
3 b. ces ee {if panics corporate limils, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
aid give Neorg ea) : 
z ey 2k mo, SG Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street address 


OR SO Bpooken Grove Foundation 


d. STREET ADDRESS ii: 1S RESIDENCE 


13,118 Bluhill Road “08 = 4 


no] 

Ks 

°° 3. NAME OF First Vid | 4. DA 

= DECEASED ‘irst Middle Last rage Month Day Yeor 

3 (Type or print) Mary Derothy Upperman DEATH 3 23 19 58 

e 5, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In a. iF UNDER 1 YEAR] If UNDER 24 HRS. 
irthday!| Month: Day Hi Min. 

a F af WIDOWED pvorceo C] | 5 26/71 3 i | deans a] eos) 

ag 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os during most of working life, even if retired) _ U.S.A 

50 Homemake own home Washington, D. C, «S.A. 

2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gg 

Charles Fox Mary Betz 


ey 
~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add 
Berar) Arm goer oaam tern nn SUNT Noble A. Upperman, 13118 Biuhill Road 
an none : . ? 


18. CAUSE OF DEATH [Enter anly ane couse ERVAL BETWEEN 


perJine for (a). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: OO | Ge. : Eeeiege 
IMMEDIATE CAUSE (0)__* 
eae | 
Conditions, if ony, which 
gove rise to immediate © tnt te, Prorerrehe pe 


beg 


couse (0), sloting the under: ( DUE TO 
lying couse fost, e 


5 

a 

oc = 

2oeF 

3236 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
SsaF 3 ‘ j . 
253s s yes (] NO 
Fous = | 200. ACCIDENT WAS UNDERLYING LJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I) of item 1B.) 
ese & | OR CONTRIBUTING C CAUSE OF DEATH 
aeee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County (Stole) 
BP ore £ y) 
25.2895 s Heed “ol. White’. uNaRiniie foctory, street, office bldg. etc.) ! 
ages 3 pm. 19 jot work [7] of wark 7] 
Pasle 4 z 
Pass 21. | certify that! gttended the deceased framitf {of -. + 1982. D A.Sf 19. “that | last saw the deceased 
ree a iG 
Zee 33 alive an if LS), ae 212 , ond that death accurred at. «f7C*« M, fram the causes and on the date stated abave, 
E 2 Oso ADDRESS (Steae!, gity or town, stote) DATE SIGNED 
<a "4 ACTUAL 
“> ‘ SIGNATUR MO. 
is . Bird 
28525 PHYSICIAN'S 
eis NAME (Type) J. WW. 2 af , 
3 a3 M4 ? Wo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or wn (Store) 
rB2 ey BURTAL | 3/25/58 Glenwood Cemetery shington, D. CG. 

ast i 

pee 23. FUNERAL DIRECTOR'S SIGNATURE > ADDRESS faa. REC'D BY REGISTRAR | 24b_REGISTRAR'S. ao gs 

VS AIS (4) ; a, Le al ' : 

15M 10/57 MHEG ALA Ladag lg! acl ire pate MAR2 6 '58 TR RALLY A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
347% CERTIFICATE OF DEATH 1 Q3 60 9 


Reg. Dist. No. 


rad 


te ‘ 
3 $ 1, PLAGE OF DEATH [8 2, USUAL RESIDENCE (Where deceosed lived. if institution, Residence before odmintion) 
oa °. : /». COUNTY 
= MARYLAND 
3) eee N\ an Fo: aa "O Di ra AS my CY 
3 ii B.GITY OR TOWN(If ounide corporete limits, write Te. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 1 ond give go u 
2z Mont. .Canada IG Kaw 
e | NAME OF HOSPITAL (IF not in hospitél, give street oddress d. STREET ADDRESS . 1S RESIDENCE 
*‘@ qs “OR INSTITUTION WW notin oi give stree ) REET ss © ON A FARM? 
> . 0) L Yes] NO 
e-) 2 ar Oo J 
° lonth Day Yeor 
3 [e. a C ‘a 9 
8 5, SEX 6. COLOR OR RACE |7. MAR v 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| iF UNDER 34 HRS. 
By MARRIED [] NEVER MARRIED [7] Aci wi «ua 
“ caale lCauc.. \woowomt oe | F—-/2-¢2 mn ited 
r e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRYAY. 
a during most of working life, even if retired) a ow 
Cc (a) a ANA 
= A KAD @ Ao HAN AA va 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) 3 ‘ 
Pt © ¥\ aw @] ems, Ee ny + \ gtAyy 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. ¥ OCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yas, no. of ugknown) (if yes, give wor or dates of service) 


— 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) -] ino 6 aA 
Al 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


HUIK DUE TO a2. b 4 Ts Re i 
Conditions, if ony, which wf LACH pt AY Te OLAV: 


Then please remave carbon pape! 


that the death certificate be executed within 24 haurs ofter death: Page 4 
1, crematian, ar removal, and in any event within 72 hours ofter/des 


After this certificate has been signed by the attending physician and campletely filled in 


= = : ° 
3 E gave rise to immediote 
“ iy couse (0), stoting the under. ( DUE TO 
os a lying couse lost. (¢) 
3286 é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SSaF ole — 2." 
ease J ves] No) 
Fov3 © 200, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
zs 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeee © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Lets & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count (Stote| 
“ ) {County) } 
+ 5.° 8 o Hour oo. m, While Not while foctory, street, office bidg., etc.) | 
zzE? 3 p.m. 19 fat work [J at work H 
ea;52 a" 4 Woe, 7 
Z $ Bx 21. 1 certify, that | attended the deceased fragyf==-_ Sy, WALL, 10 Wee Y, Vf thos ' last saw the deceased 
‘a 2 ‘ / 
$< e 3 3 alive an Es and that death occurred at. # 2_M, fram the causes and an the date stated abave. 
E a0 ey re (Steet, city tow /Atote) DATE SIGNED 
<5 ACTUAL fe 
sia | Pa z One 2. ae Rill MOS Fo POY 

£omweo ‘ 
28485 PHYSICIAN'S i 2 2 Hates if 
#2z28 | [Name (tyes Js YW WH TT LOCK See fog / EAE ee _F 
88209 ca nh eae BURIAL, CREJAATION, yp DATE THEREOF] 2% THEREOF yg oF CEMETERY oe, CREM, Cn —— a LOCATION Cy town, Uae, {Stote) 

~5 et YOVAY yor plcity) PAL 
= 2= of CA. 
Oo = 

= 


- a io ODRESS a. 2a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S oe 
Vs AIS (4) 6 re Opa. GMD 2 F, (? { : 


APE bbe Wie oaT@iAR 2 6 58 (hp daca, 


dl 


ATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3629 CERTIFIC 


Reg. vin. OBOE} 


10a. USUAL OCCUPATION (Give kind of work done! 


M 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


I during most of warking life, even if retired) 
None 
ae 13. FATHER’S NAME 
oseph Robe VERBAN] 


ss 
3 Ss 1 ra eal 5 Gee aS {Where deceased lived. If institution: Residence before admissian) 
a b. COUNTY 

Ps MARYLAND 

3 z Montgome: District of Columbia 

Bw b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Va 
g 2 RURAL ond give nearest lown) 

52 2 5.43 min. || Washington 4 y 
= d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

a ‘ r OR INSTITUTION ON A FARM? 

z Kno een i ves (} No fa 
¢ 

ie 3. NAME OF First Middl le 4. DATE Y 

2 Dee ies idle lost ee Month Doy fear 

= {Type or print Michael (n) RBANIC DEATH Mareh 1958 

~ 5. SEX . COLOR OR RACE | 7. MARRIEO[} NEVER MARRIED $aq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 fost birthday) Ra é 
ae) ’ Male wipowep [] biIvoRCED ( 3 3 

— 

o 

8 

> 

4 

5 

« 

5 


Wes, 90. oF unknown) | 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. 


None 


17, INFORMANT 


(Sames as #2) _ 


in 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (o}. 


Then please remave carbon papers. Pages | and 2 


that the death certificate be executed within 24 haurs after death: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] 


INTERVAL BETWEEN 
ONSETAAND DEATH 


nn” 


'C, 2 DUE TO mm 2 
Conditions, if any. which rs 2 


rhe YS aren: 


tificate has been signed by the attending physi 


ES 
4 
A 
s 
3 
22 
3 Eo gove rise to immediote DUET 
'S ac couse (9), stoting the under- i Se 
Se4%av lying ¢ lost. CO Cee 
Ges ying couse a / 
©§cg2 eiegreete faith. 
3 ig 5 e. Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
Se BE e ce} ae PERFORMED? 
2 = i 
fus oan YES Not] 
e508 3 5a] 
2£eo92 y 
Ls +2 a 5 = 20a, ACCIDENT WAS_UNDERLYING 2. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part } or Port II of item 18.) 
ae 3 | Oe cieR NOTIFY MEDICAL EXAMI) 
qeees i] H i 
= wt =z TRE aa — 
Ze5es & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Count {Stote) 
ti. Ogre 2 g s ( ry) 
$5.2 83 ra Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
zs 25 = pom. 19 fot wark [7] ot work H 
ase 4 
2 gezg 2.1 corny 
a 2.2 0 
r] = ~ 3 5 alive an. 
woe oo 
fF&-“Of >, 
& x6 
a) ACTUAL 
ac 70 SIGNATURE 
0252 
22a 8b PHYSICIAN'S. 
ace oo Nametyen___d-H, MAZUR LT MC USN U.S..Naval Hospital, Bethesda Ma.- 
= 3 
P £2°° 70. BURIAL CREMATION, [ 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
rot WS DVAH (Specify) 
ape ee | Burs -12-58 ‘x lington National Cemetery Arlington Virginia 
es 4 f PKA ae  // ; = DORE & 2e. FEC BREET PAE ‘2db. FEDISTRARS SIGNATURE 
VS AIS (4) ie ¢. fh thd che hg bobni f Fra 4a ch w th REAL A. 
15M 10/57 L Hie Det MDE ey LPN MA PQORs le Avas{Petheedh Md. | are Ce 
ry as, 
2064 


HA K VO 


s *h vous 


got tt 
hy aod 
SAV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 36 1 1 
CERTIFICATE OF DEATH ee es: 


ond 


z se 
& % 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& £3 omery marviann || ° STATE and b. COUNTY 
x = = 
SE SP ore, 34 b. CITY OR TOWN (if outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give néarest tawn) 
fy s a oe RURAL ond give neorest town! 
Weer Bethesda (Rural 10 days 4 West Mooreland Hgts. 
= ¢ = da. SRT tonic: {If not in hospital, give street oddress) d, STREET ADDRESS ets Ante 3 
o eB ol 
oe ‘ 1U.S. Naval Hospital, Bethesda, Maryland 5325 Carvel Road ves [] No #9 
2) ae 3. NAME OF First Middle lov 4. DATE Month Doy Yeor 
= = 4 
& £3 {Type or print George (nm) _ WADSWORTH DEATH March 5 19 58 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7 | 8. DATE OF BrRTH 9 ~~ reer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ess »rthdoy! Hi Min. 
ext Male White —_|wooweogg —_oworceo] | 3 April 1893 ae pealy a 
= 3 a2 a '0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sce during mast of working life, even if retired) 
g 88s 9 ng Y 
5 ves Carrer Diplomat, Foreign Service, U.S.Gov{t New York U.S. 
vee Gh 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
farses 
2 cSuo 
5 Sor Cowles WADSWORTH Mabel MILLER 
Pe r 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 08 (Yes, no, oF unknown} UE yen, give wor or dates of service) “. 
Ss Bae No | None (Duaghter) Mrs. Cardine W. Harris (Bame As #2) 
ri % Ss 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN. 
2 Fay PART I. DEATH WAS CAUSED BY: OREM ANDES 
o ew ss IMMEDIATE CAUSE (o} 
= 26 1h %X To 
= 228 DUE ‘ 
Oo o f a a 
re Conditions, if ony, whi G7 ; i LZ FO 
= hitting bahich 0 fobe, - Lf thy by. Ct tlt for. Les 
4 z§ ’ BOY att 
ae cen ek wor te dae DUEYO & Pe 
Pee eee tyi tost. Z ‘A _ 
gets ying come tou “ Laelia Chrtscctrvp. tthe 
25 of 
30 3 5 ‘a z Part Il. OTHER SIGNIFICANT CONDITIONS C: RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
3 
Bees She PERFORMED? 
Tease , 
easos6 Ss yYes@ No] 
= . = 
‘s o> 3 § = [ 200. ACCIDENT WAS_UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port (of item 1B.) 
SSole & | OR CONTRIBUTING L] CAUSE OF DEATH 
qev £ od © | OF EITHER, NOTIFY MEDICAL EXAMINER) 
aes 2 ee ee 
Sstes § [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= 5.2 g 8 a Hour 0. m. . ete a ne st" foctary, street, affice bldg., etc.) ' 
epee co = p.m. Jat war! ‘ot worl 
=) ee =, 
g $5 < 21. 1 certify thot | attended the deceased from_23 February, 19.29, to_2 March maces , 19.2% that | last saw the deceased 
< te : 
of Ry 3 5 olive on__9._ March ee 5 19.38, and that death accurred at LO250A yy, fram the causes and an the date stated above. 
F=63 3 ea ADDRESS (Street, city ar town, stote) DATE SIGNED 
<a z ACTUAL eg dh, a 
oe @: SIGNATURE. eh (ear oa 8 : 
fa2a f 
4 ic . ; 
Zeies NAME (type) val Hospital, Bethesda, Md. 
_ evs 2 
Fa 2e oe 220. BURIAL Ena On. ‘72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (State) 
~DSb ot eci 
sree purtal 7 3-10-58 Private Cemetery Bufallo, New York 
ey R J eal fia ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
VS ANS (4) X : 
Ay mpi éy,’7557 Wisconsin Ave., Bethesda, MAsJowr jyso4 9 sa Qu dieu’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03612 
CERTIFICATE OF DEATH nteae 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore admission} 
a. COUNTY MARYLAND a. YATE b. COUNTY 


NV 


leath: Page 4 
id be filed with 


‘uneral director, 


LO 


@ ‘d, NAME OF HOSPITAL (I? not in hospitol, give street oddress) 7a. STREET ADDRESS @. IS RESIDENCE 

a OR INSTITUTION ON A FARM? 
N YE! Ne 

2 ! ws) froor- Piad_| einem 
5 i midgid lost 4. DATE Mi y 
- DECEASED , gf t o s i jonth Day cor 
3 (Type or print) 2 0 Q $2 DEATH Leia 
2 5. SEX 6. COUgR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF SiRTH 9. AGE {In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 


aol birthday) Doys | Hours | Min. 
yes. a as 


12. CITIZEN OF WHAT COUNTRY? 


“9 9a (We Maite. wipowen §-~ _bivorcep [] Sy 0 b abet 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY #11. BIRTHPLACE (Stote of foreign country) 


during mosy of warking life. even if retired) 4? 
Ul /-p- =} / Ly A 
{ I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


seh in oF Ge bd £772 pore jL 


[1S AVAS DECEASEDEVER IN U. SCAPAED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fx. 10. pr atone} {Ut you. give 90% olfote of service) 
@) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] 


4 — = j ° 
3 ay OER EEE mM yecardks Cacdiac De compen os y 
Cerebral euorrkace & let howe legi < 


Conditions, if any, which bo 


gove rise to immediate 


INTERVAL BETWEEN. 


eae DfATH 


Then please remave corban papers. 


couse (a), stating the under (| TO Cerebro eclerosiS Uldo Romine 
lying cause lost. . 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT le RELATED TO THE TERMINAL DISEASE CONDITIO! ole PART 1(0)| 19. Bits Fel dct - 
Cecebeo\ Hruro cele e & Ure tal lett hou 'p log ( ol ves] NOZ}—— 

20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II"of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {Stote) 

Hee Gath Wie seme tier factory, street, office bldg., etc.) ! 

Eee eal] H 


‘or attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by 


ached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


3 21. I certify that | attended the deceased fram Ar 7 fF 19.3510. i pe ae 19.2shthat | last saw the deceased 
ie alive an__f 4, fF y. os ag | ee d that death accurred at_“--_/_M, fram the causes and on the date stated above. 
= TA ADDRESS (Street, city or town, state) DATE SIGNED 
. actual 2X77 2 Gs 
Ps, 1 SIGNATORE_» ia a AS ea 
| lessees GEORGE TL. BALD 


NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ¥ \ > 
Buria g Vv e Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. CBIR 2b. REGISTRARS SIGNATUR 
Vs ANS (4) - 72 98 
15M 10/57 1 DA - 


eave 
nae 
84 

eaee 
ens 
woo 
SEc8 
be a2 
(Oars 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


¥ ‘A name 


DY press 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


amt 


¢ funeral directar, 
ould be filed with 


§ 


Pages 1 an 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in 


hed for use as the burial-transit permit. 


detac! 


CTOR: 
‘or ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= 


may be retained by the hospital ar attending physician. 


the registrar 


TO FUNERAL 
page 3 shar 


VS A1S (4) 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03613 


Reg. Dist. No. 21 * 


i ee 2 seers ow ak (Where deceased lived. If institution: Residence before admission) 
a eh * b. COUNTY 
Montgomer pease Virginia 


c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


Bethesda (Rural) 3 days Falls Church 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) | d, STREET ADDRESS 


b. CITY OR TOWN [If outside corparate limits, write | c. LENGTH OF STAY IN Ib | 


e. IS RESIDENCE 
Ol 


OR INSTITUTION IN A FARM? 


Naval Hospital, Bethesda, Md. 4109 Oakdale Raod ves (] NO 
3. DECEASED First Middle Lost 4. Dee Month Doy Yeor 
(Type oF pri Andrew WALKER Dear = March 23 1 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bitthdoy) Hoe) Miss 
Male wivowen((] _—olvorceo} | 23 June 190 50m. = 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) 
Mariner -S.Naval Officer Iowa U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry G. Walker Signy Veblen 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu no of unknown} (NE yes, give wor or dares of service) 
es Curren 8 14 8762 | wife, Mrs. Kathryn G. Walker (Same As #2) 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b), and (c)-] + INTERVAL BETWEEN 


p " JONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : : hal | O/ a 
a IMMEDIATE CAUSE {o} LALA? phrudidle cou, ie Ms, 
e DUE TO d 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- CUE TS, 


lying couse last. ©) 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was autorsy 
iS] Sa [oe a mM 

e 

S yes ] no] 
3 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of stem 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 Ti Sere al Staal 

& {20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 
a Hour a, m. While No? while. foctory, street, office bldg., 

= 


p.m. 19 Jot wark [] ot work 


Zo. eon 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY @Z2d. LOCATION (Gity, lown, ér county}, + (Stote) 
peci i aia é 
Buyial B-26-58 Arlington Nat'l Cemetery {| Arlington, Virginia 
CTO) 


23. EUGAL : INATU - ADDRESS 24a. REC'D BY REGISTRAR | 24b. saree SIGNABURE 
“ dor Fe VA ‘ 
hambers, 1400 Chapin St.N.W.Washington,D.C. [om . ecg | ( dey f 


NAME (eRe JMC CARTHY MC, USN U,S..Naval Hospital, Bethesda Md. 


aware 


4 aviana 


a 


and 


funeral director, 
uld be filed with 


/* 


Pages 1 oni 


72 hours ofter death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon popers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


may be retained by the hospital or a 
@:::: 


page 3 shou! 


letached far use os the burial-transit permit. 
the registrar pricr ta burial, cremation, ar remaval, and in any event wi 


To HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3632 CERTIFICATE OF DEATH N3614 


Reg. Dist. No. 


Ls ELA orneny# 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os COUNTY 
Montgome marvan || ip ginia ince William 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! lown) 7 
RURAL ond give neares! town) V 
Bethesda 6h, days Manassas i are 
d. NAME OF HOSPITAL (If nof in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Ma 150 Evans Street ves) NOX) 
2. Peas First Middle fost 4. 2 Month Doy Yeor 
(Type or print) Pamela Sue Wampler DEATH March 1 19 58 
S. SEX 6 COLOR OR RACE |7. saRkieD [] NEVER MARRIED §] 


B. DATE OF BIRTH % ieailbe ee IF UNDER V YEAR] IF UNDER 24 HRS. 
. last birthdoy| Months Hi i 
Female White Wwivowen[] __ovorceo] | August 31, 1955 ae | al Lo 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Virginia U. S. A. 


during most of working life, even if retired) 


None None 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lacy Wampler Dorothy Street 
Rie ys SDE |e SORINL SECU ATT NO: iE WORMANT ‘The Medical Record™ 
No None The Clinical Center, Bethesda nen » Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond te)-} GAAS Co 
RTI. A 
reer DEAT MEDIATE CAUSE (0 [al Ze (Zs dL hers 
iy ware DUE TO 


a me enrdsc 


Conditions, if ony, which o B mm hogy Cer uncon Na_ 


gove rise to immediote 


ef DUE TO 
couse (0), stoting the under- . 
lying couse lost. e Fitba — Aisecse. aS pte pan areas = Z brea S 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. eee 
yes &] Not) 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. FLACE OF INJURY (Home, form, 1204. {City oF town) {County} (Stote) 
Hour o. m White Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [FJ ot work [] i 


21. | certify thot | attended the deceosed fram__ December 2719.57., toMarch iL, 19.58. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an_ March iS ee 12. and that death accurred at. OA m, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state] DATE SIGNED 

ACTUAL Meee Dd uo, The Clinical Center 3-1-58 

PHYSICIAN'S 

NAME (Type! Ned Fede Bethesda J. Ma 


220. BURIAL, See 2b. DATE THEREOF pe OF CEMETERY O8 CREMATORY 2d. LOCATION (City. town. or coun) (Stot 
yp REMOVAL {Specify) f YZ) 
AonsAnes Vee LOK Lat: L. ‘ 


23. FUNERAL DIRECTOR'S SIGNATURE ms a REGISTRAR Cie ISTRAR'S SIGNATURE 
i a Th ROLL, 


F. Gasch's "ons Hyattsville, ‘Maryland. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs afler death: Poge 4 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 A720 CERTIFICATE OF DEATH 


— 


13615 


ne Reg. Dist. No. 
2 3 w 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 0. COUNTY Pope 0. STATE b. COUNTY 
ba: 3 ch Df pts /Y\ 5 y roa ee es 
Be b. CITY OR TOWN (IF Gside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsid f corporote Vienits, write RURAL ora give negyest town) 
55 RURAL ond give neareit town} ; 

D> ‘a J f 
23 Ao Ka snn. 
© 


d. NAM OF HOSPITAL (If ret i in ve ae street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eke Ses te cae len an SR seidal SUN Mawes) Ave, | sO Nott 


‘ 


3. NAME OF First Middl 4 Ye 
DECEASED. y ve a OF a f 04/5" 
(Type or print) ‘ asco \ \ = \Wswo h \ SS. 
5. SEX % COLOR OR RACE |7. maRRieD DA] NEVER MARRIED [] | & DATE OF ve 9. AGE (In yeors [IEUNDER YEAR| 
ton brthdoy) ae: 
Male Whyte |wwowoQ — oworceoQ | /A/ bF rm. 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT LS. a ‘or foreign country) 
‘urna ‘of working life, even if retired) 


Bata ey: Ei esojehuy CONN. 


12, CITIZEN OF WHAT COUNTRY? 


Us 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hemue Werte r “nq Newel! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ae INFOR! iT Address 


‘no. oF unknewn) (Ht yen, gve wor or dolen of service) Ch a Pie W ash- Sin OTK: PR- 


S08, x 
1B. CAUSE OF DEATH [Enter only one couse xd line i ), (b). ond (<).] INTERVAL BETWEEN 
ET AND DEATH 


- = — 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE hole hin ALA L.. A a Fae Hsin hss 


YAQSs DUE TO 


Then please remove carbon popers. Poges | an 


, of removal, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which e o re hel view bee ee i Pugs 5 CAK 
gove rise to immediote Gat Suk ar PPL 
couse (0), stoting the under. ( OVE TO ) 


lying couse lost. 


<3 


‘OR: After this certificote hos been signed by the oltending physicion and completely filled in by 


13 

bo 
bes {ey 
235 ra Parr Il. OTHER SIGNIFICANT COND igi ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a = i Co. 
23% s nese Tee AS “ai ves) No 
oo8  [200. ACCIDENT WAS UNDERLYING. a. 206. DESCRIBE HOW INIURY OCCURRED {Enter noture of injury in Partd or Port tLef item 18.) 
Py ft | OR CONTRIBUTING C1 CAUSE OF DEA 
oe © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City er town} (County) (Stote) 
3285 fal Hour 9. m. While Not while pester. Maat, ee 2) 
si? =: p.m. 19 lot work [1] of work H 
& BS LI 
320g 21. | certify that | Q tended the eceosee from, ___ =? 955 to --. 1924.,that | last saw the deceased 
= Lape . 
8 3 3 alive on__. 2 , and that death accurred of, _________. M, from the causes ond an the date stated abave. 
C2 a ee ADDRESS (Street, city or town, stote} DATE SIGNED 
me oe 7X ro 
Soe ACTUAL 
zh SIGNATUR M0. 
£ a } ee 
Ses PHYSICIAN'S t+ vA (/ 
Bisbee NAME ERE ae pe cee Vi) a 
Bg° > ie. BURIAL RG b, DATE THEREOF Stote) 
~> Bt MOVAL (Specify) Jos PA f 
ae LEE DAMM [ PEE LT anol of 

4 


eg 24 Clint. SIGNATURE 
1 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
634 CERTIFICATE OF DEATH 


03616 


werd 


Reg. Dist. No. 


st 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre edmini 
£3 eae Ww U LAU MARYLAND 
Be b. CITY OR TOWN I ounide corpora iis, wine Te. LENETH OF STAYIN Tb 
s RURAL on seoredt tonal Kl , 
2 
52 0 XL nN 2-0-6445 Z Jf eg 
Dp 46 d, NAME OF HOSPITAL (If npt in hoapitel, give street oddress) ; d. STREET ADDRES: 1S RESIDENCE 
a OR UL Lon aT ee * % ON A FARM? 
a3 Mot MALI rid ¢_| 0 No 
8 3. NAME OF im 1 Fiest Middle) Lost DA 
3 (Type or print) OY f5, g (Vi 2rwsen Z 
3 SEX 6. COLOR OR RACE }7. MARRIED [OYNEVER MARRIED 


wipoweD [] pivorcep [} 


1d of work done! 10b. KIND OFAUSINESS OR INDUST! 
ven if retired) 


100. OCCUPATION 
} during most of working 


13, R’S NAME 


Z L222 2 + #e. - 


'g physician and completely filled in 


Then ptease remove carbon papers. 


‘AS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 90, oF yhnown) {IF yes, give wor or dotet of service) 
fj 


INTERVAL BETWEEN 


ay eee, Pats 


PART I. ia, WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Vie 


‘ BUE TO 


Conditions, if ony, which 
gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per "Dr (b). ond (c)-] 
/ 


7 
fi 


that the death certificate be executed within 24 hours after death: Page 4 


ires 


5 couse (0), stoting the ynder- (OVE TO 

Gs lying couse lost. te 

z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. yew ola 
; YES sy noQ 
Le 200. ACCIDENT WAS _UNDERLYING. oy 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port Il of item 1B.) 


may be retained by the hospital or attending physician. 


OR CONTRIBUTING (J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City of town) {County} {Stote) 
isa ooa Rated ansraas | foctory, street, office blag. et.) | 
pum. 19 fot work ([] of work (J H 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin. 
rial, cremation, or remaval, and in ony event within 72 hours ofter death. 


detached for use os the burial-tronsit permit. 


z 

< 

a 

rs 

Kg 

a 

2 21. 1 certify that. rd the deceased fram.___ “> pores: WZ, ae 24..20.__., 19S Sithat | lost saw the deceased 

2 eee alive on______..=2 = ws , and that' death accurred ot_© GSP , fram the causes and an the date stated abave. 

ELOS. “Wi Je Ce DDRESS (Sleeet, city of town, stote} DATE SIGNED 

ST | (itn Mee raed D> rs an cho 36,195 8 

° & / helo ee ee ee a in Ae ea 
ow 

Ziz22 aa UnYVARD L A. ! 

Fd ey ERUEIAL BREMATION, 2b. DATE piesa 25 NAME, OF CEMETERY OR Tid. yy; TIONACity. “A or county) ‘Story 

o>53° MOVAL (Specify ¢ 

ofo ge Lt 4 A Sat ae 

- ~ 


C9) 2 aa (eA Stine SIGNATU 
vn or, ie 375/ sees Por phphn whi "8 qeedth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe 
3635 CERTIFICATE OF DEATH ea, von ne OBO LF. 


~ 


sz 
% z : 1. PLACE OF DEATH er USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
5 8 °. °. b. COUNTY 
Se a Montgomery : gait West Virginia 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest own} 
Vv 
3 ss RURAL ond give peores! town : 
SEO Bethesda (Rural 67 days Richwood 
5 PITAL (If not in hospital, giv t adds |. STREET ADDRESS . IS RESIDENCE 
= @¢ 5] d NAME OF HOSPIT L (If not in hospital, give street address) <d. STREET ADDRE: 1S RESIDENCE 
co os U.S. Naval Hospital, NNMC,Bethesda, Md. Baber Route ves J Not) 
2 £6 3. NAME OF First Middle Lot 4. DATE Month er Yeor 8 
= q 
odes {Type or print) Joe Bryan WIBLIN | beam March 19°9 
e) GSH, 
= po 5, SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED [J | &- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° ies White G ceo 1. 1898 toxt birthday) [Months] Doys | Hours] Mi 
a: e WIDOWED Divo July ye. 
v at 
2 ei a 4 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
Se oS during most of working life, even if retired) 5s Ss 
§ ved Fireman, C & O Railroad. Commercial West Virginia U.S. 
4 a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 55 
2 ou0 
B Zoe William WIBLIN Susan WHITE 
é 5 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a 5 £ Tes, no or unknown) {IF yes, give wor or dotes of service) ¥ 
& pie No | 232 16 6388 | (Official Navy Records) 
€ U6 5 
8 a = 1B. CAUSE OF DEATH [Enter wee we: line for {g), (b), ond {c)-] ~ to . Sebati 
= PART I. DEATH WAS CAUSED By: CCL Ate 
2 aS . ART DEATIMMEDIATE CAUSE fo) CL ALE INE 
5 fF: /GtX DUE TO 5 CUD 
= Zz 2 
= Ber Conditions, if ony, which bh 
8 BES gove rise 10 immediote : > 
= SSS couse (0), stoting the under, ( DUE TO 
Seanv lyi Jost. 
Ses 22 ying couse los a 
(oie ror SL 
zy $ 5 x $ Parr (l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. decide Heat 
£35525 iS : 
us > = Yes J no 
gaoceo u 
* ot H 4 = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item IB.) 
Fes a & OR CONTRIBUTING CI] CAUSE OF DEATH 
aqev £ io © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores 3 [ae Time OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
wlG 09 o oy, fi 
= 23% a Hour 0. m. ‘4 While Not while factory, street, office bldg., etc.) : 
zs? 5 3 p.m. lot work [[] ot work [2] i 
Ses. 
23205 
of< 22 
BLe83 
7 
“oO 
OfaDe 
Fas 
Z8a85 PHYSICIAN’: 1 
feges Natives) Martin R. LT, MC, USN U.S. Naval Hospital, Bethesda,Md. 3-6-58 
Ele 3s |e Or ee eee eee eee eed ee onto ee Dene 
$ 3 3 S ig ‘Zo. BURIAL, pecan 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (State) 
D> REMOYAL [Speci 
Dee Bu Lal 2March 1958 |M¢ Million Church Cemetery Williamburg, West Virginia 
2 e ATURE A, f?, y ADDRESS ‘2ha. REC'D BY REGISTRAR ‘Qab. REGISTRAR’S SIGNATURE 
VS ANS (4) Ae ADS On a 7 
Vem 10/37 #557-AWisconsin Ave. ,Bethesda, Md.joax MAR 7 ‘58 


3X fviyng 


av - 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a7Q CERTIFICATE OF DEATH Q361& 


Reg. Dist. Ni 


ss 
2F 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
oy 0. COUNTY 0. STATE b. COUNTY 
=e MARYLAND 
Se N\ 9 an © A 
Be write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
5 
Sn £ » 
on Ad.| 4 days oa '\ve 
2 ro d. NAME OF HOSPITAL (If not in hospriol? give ‘treet cela) /d. STREET ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION, x A t m2 ON A FARM? 
on man é ee ee é ye ves] No 
A ee LS a — 
2. NAME OF ) First Middle lost Year 
{Type or print) ’ G if MA wee 19 Sst 
‘5. SEX 6. COLOR OR RACE | Fe 8. <] OF BI9TH 9. AGE (I i 
MARRIED BQ NEVER MARRIED [] ae lin reer 
wipowep [1] DIVORCED [] 3 e yn 
- teal gree OCCUPATION A hind Cs cinta atiy 10b. KIND OF BUSINESS OR INDUSTRY] 1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wor ing life, even if retir ; 
= OWN HOME hes 
i 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i 


ficate hos been signed by the attending physician and campletely filled in by, 


e 2S) rt 2 o ¥\ = Cr OTN da 


5 an orn Ps 
15. WAS DECEABEDEVER IN U. 5. ARMED FORCESA}6. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) (It yor, give wor ot dotes of service) . 

2) f @ hax — 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-] 
PART I. DEATH WAS CAUSED BY: l A P Br. 
, IMMEDIATE CAUSE (0), 


446% DUE TO 


= 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages 1 a 


1. oF remaval, and in any event within 72 haurs after-deoth. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. 


i 

& 
eee 
S85 ra Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rane Z (oh 7 BERFORMED? 
g2F iE 
£35 3 ves] NOt} 
2 2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
fed & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
se 2 
o5és % [2c TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
B85 5 eur sri While Not while foctory, street, office bldg., a 
BElSs 2 Fey Tae | serentia ecto otis] = ~ 
B=58 y - - 
Ye 21. 1 certify that | attended the deceased, fram. ithat ( last saw the deceased 
ercleee cw 27 
eg $3 alive on... we re ese: and J that death pe wR, from the causes and on the date stated abave. 
=o Bo ip ’ ADDRESS (Street, city oF town, stote) DATE SIGNED . 
Ee ae ACTUAL VE, Y, A 2 “4 Fe 
2 E SIGNATUR! LEN 7 yd betes ws 3-2F-4 
€ 
‘oS 
= 
3 
3 
E 


[-) 
zit rare PW) AM iset FOE ne mae s- 
S yi ? 720. BURIAL, CEES ‘Wb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (Stote) 
ae chen reat 3/31/58 . LINCOLN GREMATORY “PRINCE GEO. COUNTY, , MARYLAND 
i DIRECTOR'S SIGNAT! oe moe S 24a. REC'D BY sea" Yea. , REGISTRAR:S SIGNATURE 
SANS (4) onda 3 BB KW <; 
5M 9/55 


WX pvaung 


An, ; 
WA ns ~E 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 3480 CERTIFICATE OF DEATH 


oad 
nS} 


03619 


Reg. Dist. No. 


ss 
23 PLACE OF DEATH USUAL RESIDENCE (Wh If institution: Residence befare ad 
iY 2 ‘OUNTY, a. STAI COUNTY>) 
Sie ~ pe? . 
3 Eye Tee aaa ‘jaa limits, write) | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (Houde bpsrots limits, write RURAL and give nearelt town) 
3 3 ed give nearest to { ~ ( : “ff 
2 ke 
2d Kom Kk Nations AYiy \ 
d. NAME OF HOSPITAL (If not in ho wes ahi street oddress) d_ATREET ADDRESS *. 1S RESIDENCE 


i OR INSTITUTION 


ASH wd) QT a Vw 4: Ab op fanay ha Si: 
Middle lost 4 


zi 


yes (] NO & 


olive on# baerebs. a9 22, 125. 


rita trors blr, » leigh 
mews Boers GARKIN 


Gnd thot deoth occurred 0. Bahl from the couses ond on the dote stated above. 
‘Al 


IRESS (Street, city or town, state) DATE SIGNED 


‘OR: 


4: 
por 


may be retained by the hospital or attending physician. 


~ 
° 

Qo 

oO 

2 

¥ 

fy 

nod 

= 

‘6 

5 

2 5% 3. NAME OF First i - DATE Month Doy Neer — 
=< v= DECEASED ( 2F ; ‘ | OF Q 

. ES ipecenenn 21 ol i i (\ amy ee ea Lo 
a Ey) 5. SEX 6. COLOR OR RACE | 7. MARRIED ISL NEVER MARRIED DD ©. Oate OF erktH %. AGE Aig ieee iF UNDER Treat TF UNDER 24 HRS. 
= Ss 5 qe ~ birthday) [Months] Days Min 
a 24 Waele W ¢..{wiooweo —_—oovorceo Bur AY Ht wf. yes, Mes 

2 € ae > 100. USUAL OCCUPATION (Give kind of work dene| 10b. ihe OF His OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 887 Q dyring mast of, working life, even if retired). i e 

* 354 J }evcssaewy= Mi Zon. Sales. Pa. Ci mer 

g o85 yy 13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 

e 286 \_p ) a2 oo ie » 

8 2er } ay /Pewayg, (\ nS 2 Adv 

= es 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

=) be lay 0g, oF uninown) i 1 Gre wer & fle of we shgocd ~ 

Sop ‘ i q Rts Hl V\Scoys« 

er Ee 

3S Be AUSE Tine f b INTERVAL BETWEEN, 
g § 3 3 18. CAUSI =a [EnterGnly one couse per line for (9), (b), and (ey OyTEEVAL EN 
> 285 PART I. DEATH WAS CAUSED BY: eigte aS 
£ she a IMMEDIATE CAUSE (o| rs 

5 =F : hag UE TO 

= ope > Canditions. if any, which (o 

& yes gove rise 10 immedion | 

a cenee couse (a), stating the under. { OVE TO 

2 2 = ? lying couse lost. (2). 

z 3 5 * FA Pat ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC Too DEATH ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Rea 
BEBEs g 

eases < Yes [J] No] 
Fotas = [20a, ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 

e§Ze° & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

Ze8e5 & |e EITHER, NOTIFY MEDICAL EXAMINER) 

ae cots & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City oF town) {Count (State) 
wos og gy YW) 

= 5.2 25 fy Hour a. m. While Not while factory, street, affice bldg., etc.) t 

Ese? g p.m. 19 Jat work [] at work 

LbS " - = 
2 Zug 21. t certify that | ottended the deceased from Zoe _&., 19.5%, to. Prob. al... 19.42. thot | last sow the deceosed 
go£< 22 
2o 

a 2 

4 

to) 

nf 

= 

~ 

& 

° 

x 

fe] 

= 


228 
ass aE 
Fd ie o ‘72e. BURIAL: 7. DATE THEREOF 7c. NAME OF CEMETERY JO DREMADE. 22d. LOCATION (City, town, or county} (State) 
2 ge atv March 24,1958 | Riverside Cemeter Norristown, Pennsylvania. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS aa. Ae BY, RECHIEAE be AR'S eit RE 

Ys AIS.44 W. W. CHMMBERS CO., 1400 Chapin St.,NoW.,Wash,,, 


1 « YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 3 3636 .CERTIFICATE OF DEATH 03620 


ne em Lim —226 = Rag. Dist, No. 
ze 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I inaitotion: Residence bafore odmston) 
o. a °. 
38 MONT COMER MARYLAND MARYLAND > COUNTY 
ee 
3 B. City OR TOWN (If outside corporote limits, write ]¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
33 RURAL and give nearest town] (3 : . 
$2 Bring BALTIMORE 3 Vor Vv. 
2 > d PENSTIUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS . is AESIDENCE 
@ LH, NGRING HOME. 4623 Old Frederick Rd. ves] Nol} 
= 
2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ype or print) HILAA BUCH L00D DEATH 3 1G. 6 


IF UNDER 24 HRS. 
Min. 


Doys 


9. AGE (In yeors 
lost ene 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 
fe IPE C .|wiwowe fy ovorctoO | Noy, 8, 1883 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Minn, 


12, CITIZEN OF WHAT COUNTRY? 
~ __ housewife “4. S.A, 
{ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ BY Brooklyn Navy Yard, 
_A_dames R. Kearne: Lucy Buch Brooklyn, N. Yo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remove carbon papers. Pages | and, 


. Cremation, ar removal. and in any event within 72 hours ofter deoth. 


17, INFORMAN' at / 
Re Ree ede ee see crone || 6 SOCIAL SECURITY. NO: 7 MORMANT ERS) Dorothy, W.Bllet"*ouarters B, // 
Fs - } | 4 
0 no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] a CnEer roa, 
‘se “7 ANI EATH 
PART |. DEATH WAS CAUSED BY: 2 “pe 
IMMEDIATE CAUSE (0) CteP late KEL - Ot Gerke / tt 
71% DUE TO eee Zz P ,¢ 
Conditions) if ony, which rs Tar pecctcald er Clee-/ 


gove rise to immediate 
coute (9}, stoting the under. (DUE TO 
lying couse lost. o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 
G tatrale d Aimee FEA ee 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work (] of work [J H 


21. | certify that | attended the deceased fram 10 meet Lh..; 19.£P.,that | last saw the deceased 


alive on/Agavte a AM, fram the causes and an the date stated above. 
‘a ee ADDRESS (Street, city or town, stote) DATE SIGNED 


actuat ern eee (. a a nee Bled. pe NILIGAP 


wv. Rae AUTOPSY 
RFORMED?: 


as G no 


z 
Q 
< 
vy 
= 
E 
& 
& 
Vv 
< 
. 
a 
fr] 
3 


OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


5 
= 


CT 


* 


d by the hospital ar attending physician. 


SIGNATUR! 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


t 
a 7 
848 PHYSICIAN'S 7 ” 
ozs NAME (Type) ENO MAC I 
2 ee ee eee 
8 S Fi 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 'd. arene ity, town, or county) © {State} 
re-B “REMOVAL (Specify) 
£6 a= don Balto,, Md. 
- Sieh rd Dao. REC'D BY REGISTRAR . REGISJRAR'S SIGNATURE 
VS AIS (4 is f 
Bays DAO Lae 8 ‘58 Ri tbat 
“ UR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2627 CERTIFICATE OF DEATH tum oeel 


oul 


a TPLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edmistion) 
2. cS b. COUNTY 
5B fonte gome MARYLAND Alaska 
3 b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& RURAL and give nearest town) 
2 Bethesda lydays Seward x 
© d. NAME OF HOSPITAL {If not in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
os £ OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1h, Mde Box 292 ves) NOC 


So 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
- DECEASED OF § 
: {Type or print) Harold Peter Woods DEATH March aL » woe 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~ lost more? Manths] Days Min. 
ez Male White winowen (]__vivorcto tO) | October 31,1935 
ee We. + Sacto et SU r eemetere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= luring most af warking li reti 
a3 labeser Common Laborer Alaska US.As 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se ; 
een Harold Woods Adeline Evans 
3 3 l %. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medica. @Cordaddress 
emerge (eves recare sou ot te 
© No 74-10-7895 | The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c)-} 


ate has been signed by the attending physician ond completely filled in 
se 


page 3 sh 
the registro 


SEWARD aie sk 
jty 
BOR Es EL WAR D LASKA 
28. isiy DIRECTOR'S SIGNATURE ADDRESS: Pha. REC’ rt ne REGISTRAR “it. SIGNABURI 
WW, ree Co 0» (KhifZ, MAR 2 7 '58 Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 y 


ie PART 1. DEATH Was caused BY. Congenital Heart Disease, Ventricular septal defett. 
Ge oe EDIATE CAUSE (0) 9 
eg {Ou g, obueto and pulmonic valvular stenosis - Post Operative. 
g2 Conditions, if ony. which w_Post Operative he a 
Eo gove rise to immediate 
2 viene < Congestion of Kidneys. Cardiac Arrest 
e%e lying cause last. {c} e « b 
6 25 ee 
2 5 x 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. TENE 
x . a ; 
£ > < YES no 
ao20 v a 
eo8s E | 200. ACCIDENT WAS UNDERLYING []_— | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 1B.) 
ane & | OR CONTRIBUTING C] CAUSE OF DEATH Pia . 
: 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 ¢ 
2 : | 4 a re SS 
oRbs & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City ar town)” (County) (State) 
og g 3 fy Hour a.m. ‘* White o Not wiley factary, slreet, affice bldg., etc.) \ 
sig g p.m. jot work [7] ot war! 
= SAOUG! ry 
ee sat 21. | certify that | attended the de from. March 75__. 19.58, to March 215 | 19.58 that | last saw the deceased 
es . 
z a 3 5 alive on, ,,and that death occurred at. # 'M, fram the causes and an the date stated abave. 
=Ot5 2:09 P. ADDRESS (Street, city or lawn, state) DATE SIGNED 
BSeSe i 
ques cs " The Clinical Center 3/2h/58 
3 ca aE oe on arene aaa ota een 
ad eae National Institutes of Health 
eg NAME (Type) M.D. .--Rethesda 1, Maryland 
sg°° 
32 
iS 
‘3 


VS A 
15M 


ptr 
s— 
brie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


funeral director, 
auld be filed with 


iy 


Pages 1 ai 


pers. 


pa 


|, and in any event within 72 haurs offer death. 


Then please remave carban. 


jan. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
|, erematian, ar removal. 


ed by the haspital or attending phys 
r ta burial, 


may be retain: 
TO FUNERAL 3 

page 3 sha 

the reglstror 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3638 CERTIFICATE OF DEATH ‘ 03622 


Reg. Dist. No. 
ip Hearse aad A dene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a b, COUNTY 
Montgome be Maryland Montgome 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give ited isa 
iM ce A emesis 
[J 4 . NAME OF _ ae. not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
‘T=|Mautpomery County General Hospital ves [] No fg 
i 
3 Lie First Middle Lost ce Month Day Yeor 
(Type oF print Richard Hendley Wright m March 20 5 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED O | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost birthday) Days | Hous | Min 
Male White widowed [] PORSED I dee 08. peruse ra 
£ 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
T Maintenance man Maryland U.S.A. 
& y: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. George Wright Mary Jones 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


~ 


(Yes, no. 0¢ unknown) AIF yes, give wor oF dates of service) 


Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond (c)-} 


PART 1 DEATH AS Areas fol ocardial Infarction 


Y ’ vf DUE TO 
Con: 


INTERVAL BETWEEN 
‘ONSET AND ee" 
weeks 


Prev. Durat. 


eclusion 


ons, if any, which 0) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
tying couse fost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Ge: Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Hewat ns While Net mile foclory, street, office bldg., atc.) ! 
p.m. jot work [[] of work H 


21. | certify that I attended the deceased from "27 - 195% Nonna RE 19SEC ithat | last sow the deceased 


MEDICAL CERTIFICATION, 


alive on_______.. @\___, 12, ood and that death occurred a 4:50 Dy, fram the causes and an the date stated abave. 
On * ADDRESS (Street, city or town, state) DATE SIGNED 

$time ON ore MOD OP red FD, A re 

| [RARE (reel_C H. Thigon, wsoseea. Sandy Spring, Maryland 


ah Ree Re a a 
[220. BURIAL, CREMATION, | 220. DATE THEREO CIEMARION. Zi. DATE THEREG ic. NAME OF CEME! ia! ‘OR CREMATORY 72d. LOCATION (Cily, town, or county) (Store) 7 
REMOVAL if 
ne} I Willa Atel 1A 
aA OSRECR Rl “| 2a. REGISTRAR'S SIGNATBRE 
24a. men WE REGISTRAR =} ie PS SIONATER 
awe BLS LIE LA DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3639 CERTIFICATE OF DEATH 038623 


veal 
a 
ed 


. Reg. Dist. No. 
~ pe 
& 33 | PLACE OF earn 2. USUAL RESIDENCE (Where dececsed lived. If insftution: Residence before admission) 
8 8 bs | a. °. b. COUNTY 
2 52 Ma ED MARYAND |] OT AGTT Dy 
£ Ps BA J) © citvor Town if outside corporate limits, write |e. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) / 
g 5 RURAL ond give nearest town) : 
Ss ontas 
ae R_SPR 2 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oa Fry OR INSTITUTION (ON A FARM? 
: ) 9 R } ves (J N 
5 490) 2th STR MWe Oem 
Es 
=x 
a 
€ 


3. NAME OF First Middle lost Month Day Yeor 
DECEASED srs, WES — OF : A 
type in Kot: ADELATI 5ST fam APH 3 _ 98 

5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

Lae Min. 
F CAUG [wow ovorcto | 3-28-1870 ys 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
darng met of arg even if retired) aS 
GRAND SECRETARY O.E.S. fASH. D.0s U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES LAVENDER CHARLOTTE BERGER 


beat. aS IN icin ace see, 16. beg ge pie NO. |17. INFORMANT §0e1 NEW HAMPSH 
ees eee MonLA6H49A | HENRIETTA L. ROBINSON gyr D i“ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<)-] / 


pee 


Then please remave carbon papers. Pages | and 


to burial, cremation, or remaval, and in any event within 72 hours offer decth. 


that the death certificate be executed wii 


PART |. DEATH WAS CAUSED BY: a ee fy JP IP om ONSET AND DEATH 
ins IMMEDIATE CAUSE (0)_(_( at tod toe Hett i ILC HAG 
2 DUE TO 
= Conditions, if any, which " 2ca~a PT ERIOSCL EAR OSS 
3 gove rite to immadion | O10 
5 cause (0}, stoting the under. FO es ae pe es; > 
lying couse lost. we 4 SS wIilA Ll. PER JEWS? 8 00 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. aaa 


ED? 
yes] Nof} 
20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour oo. fy. While Not whi factory, street, office bldg., etc.) f 
Pim. 19 Jot work [J at work [J ' 


21. 1 certify that | attended the deceased from _(2ese 1 CE WED, OaHALLIL 3, 19S Eo that | last saw the deceased 


‘OR: After this certificate has been signed by the attending physician and completely filled in by, 
MEDICAL CERTIFICATION: 


letached far use as the burial-transit permit. 


ed by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


alive on AARC 2 by" -., and that death accurred at 2 denM, fram the causes and an the date stated abave. 
4 : ADDRESS (Street, city or town, stote) DATE SIGNED. 
CTUAL vo 
®: | (See at Ob A) pease 
3 / PHYSICIAN'S = _ 7 AS A 
ese g NAME {Type)__ 7/2 PweoGa? _.2-.-. Gs bb, ge as 5 
eh bg ? ‘70. BURIAL, CREMATION, my y3 THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
Be 8s PRY AL {Sreci) 5/58 Cedar Hill Cemetery Suitland, Md, 
moe 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Al p 


ae 


oaTe MAR G ‘SB 


LDP ede ch 


2 
= 
2a 


